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As one reviews the subject of birth injury and studies 
one’s own cases, one begins to wonder, as a recent 
English author has said, whether it is not true that one 
of the greatest risks that the human being ever assumes 
is his passage through the birth canal. 

Birth injury may occur in any type of delivery. It 

very essential, therefore, that a careful 
be given to parents, and the most valuable explanation, 
of course, comes from the consultant who is not present 
at the birth. This consultant is most often the 


pediatrician. 
The incidence of birth injury is very difficult to ascer- 
— 12 one say whether it is on the inerease 


of fetal deaths including premature 
due to cerebral . It also shows 
of the autopsies on full-term babies 
cerebral 


i hemorrhage, no 
doubt, occupies the primary position, as to both severity 
and since it is probably the most common 
injury it wi be discussed first. 

CEREBRAL HEMORRHAGE 
The old saying that the baby dies below the tentorium 
seems to have been demonstrated both by clinical and 
by laboratory evidence. None of the supertentorial 
— of the brain seems essential for life. As Crothers * 


determines whether a baby is alive or dead when born.” 


Gathers, Obstetrical Injury of Spinal Cord, Boston 
u. 4 1 397 (March 10) 1927. 


pression of the head in one direction causes a com- 
pensatory elongation in other directions and this strain 

slang the fove of the tonteriam. 
3. pressure causes a suction effect on the 
tation and 


to que evident thet 
done to hasten 2 ry the 
use of solu- 


tion or to hasten labor seems contraindicated because 
of the negative pressure exerted on the presenting part. 
There are cases encountered in which the heart tones 
gradually or suddenly become slower about the time 
the reaches the midplane. In many cases this is, 
no doubt, due to intracranial pressure. Application of 
forceps will only have a tendency to increase the 


pressure. 

* many times relieves uterine contractions, and 

resulting relaxation will lessen cranial pressure 

— the fetal circulation may improve. 

Outlet forceps in conjunction with episiotom 
probably result in fewer cerebral hemorrhages. tf for. 
ceps are used, it is much less s to make a 
cephalic application than a pelvic application and it 
is also quite essential that there be no squeezing with 
the blades. If necessary, a towel or set-screw should 
be used to prevent such squeezing when effort to extract 
the head is exerted. 

After a long labor in which molding of the head has 
occurred to a marked degree, such a molded head should 
be released quite slowly. 


Direct therapy or possible prevention of such injuries 
is conſined to the control of pressure and indirectly to 
the preservation of the continuity of pressure in the 
various cranial vertebral cavities. It is interesting to 
note that new-born animals with thick skull bones and 
no fontanels do not have intracranial lesions. The 
precise manner in which the tentorium or other intra- 
cranial structures are torn does not seem to be —— 
tant. About all that is known concerning the etiology 
of cerebral hemorrhage can be summed up Jn four 
statements: 1. Distortion of the head causes under- 
lying sinuses to be partially compressed with resulting 
of | blood circulation. 2. Com- 
1 literature only a few accounts of analyses of large ti lh character or strength of sh 
numbers of cases and classifications of birth injuries. u 
At the Evanston Hospital, investigation of the last 
5,000 deliveries reveals the fact that there were fifty- ne 
one major injuries including fatal cerebral hemorrhage. : 
Besides these there were thirty-seven minor injuries tion of posterior pituitary and other drugs to cause 
including abrasions from forceps and other contusions more rapid descent of the head is contraindicated. 
of minor importance. At the same hospital an analysis Episiotomy is indicated in order to relieve pressure 
of as the head comes through the narrow vaginal opening, 
34 especially in cases in which the baby is premature. 
ba Premature rupture of the membrane either for induc- 
W. H. Taylor has shown through compilation of 
various autopsy records that in approximately 30 per 
cent of all fetal autopsies cerebral hemorrhage is found 
to be the principal cause of death. These figures are 
presented in table 1. 
between the third thoracic vertebra and the tentorium 


Another contributing cause is a violent attempt to 
resuscitate the baby, especially Schultze’s swinging. 
Many obstetricians as a routine gi 
baby an injection of 20 cc. of whole blood in the thigh 
following all difficult deliveries. It is thought that this 
procedure lowers coagulation time and thereby helps 
to prevent what would become a dangerous hemorrhage 
as yet, however, no definite proof that the procedure 
has lowered the fetal but it has been prac- 
ticed for some time and, I think, will continue to be 
by most obstetricians. 
Another contributing cause, and one that is probably 
considered by most men, is a too prolonged test of labor. 
cesarean section now carries a satisfactorily low 
risk, it behooves the obstetrician to use it oftener in 


inlet. 
epi 
two hours. Further general within 


Taste 1.—Frequency of Cerebral Hemorrhage as Cause of 
Fetal Death 
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Taste 2.— Cerebral Hemorrhage at Evanston Hospital, 
Jan. 1, 1925, to Dec. 31, 1934 


Total autopsies on new Dorn... 291 

Total cases of cerebral hemorrhage 
0 


34.02% of autopsies on new-born show cerebral injuries 
0.6% full-term babies dying at birth show cerebral hemorrhage 


tality. The stubborn obstetrician is the cause of cere- 
bral hemorrhage in a certain number of cases just as 
the hasty obstetrician is contributing to its prevalence. 

In this study of 5,000 deliveries there were 222 
cesarean sections. Two babies showed symptoms of 
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BRACHIAL PALSY 
Injury to the brachial 
stretching of the first 


is generally due to 
sixth cervical nerves and 


nerve roots. The injury in some cases is due to pres- 
sure between the clavicle and bone struc- 
tures and also to a pri injury of shoulder joint 


Major injuries ......... 5¹ 
* 
tL, 
3; died 2 
— 
13 
Breech 
Cesarean 2 
Term 
Premature 5 
Fractured clavicle 10 
delivery 1 
‘ersion or breech... 
Brachial plexus (all 
— 
Skull frecture after version and forces 1 
Fracture of humerus in breech delivery 2 


Muus found an incidence of 1,5 per cent for fracture 


the in in 1929 found thirty-two fractures of 

in 42 deliveries. Both of these 
rather high, as I was able to ſind only 


Taste 3.—I/njurics at Evanston Hospital in 5000 Consecutive 
Delweries 
cases in which the pelvis is known to be abnormally flat 
or small rather than to allow the baby to develop a 
cerebral hemorrhage in an attempt to see whether the 
uterine contractions can force the head through the 
„57: Taste 4.—Minor Injuries at Evanston Hospital in 500 Con- 
secutive Deliveries 
obstetrician use as little force as possible on the head 
in vertex presentations and in such an event light anes- 
thesia seems indicated, as the uterine contraction will 
be more likely to deliver the shoulder. That injury 
is being done by those delivering babies is quite evident 
from the fact that new cases are being reported. 
Crothers made the statement only a few years ago 
that sixty new cases a year show up in one clinic at the 
Dropping the end of the bed and Kristeller expres- 
tion are both useful maneuvers in delivering the 
shoulders. Sharp angulation of the spine in breech 
_ contributes to this injury, and the pressure of the 
fingers on the neck and shoulders of the baby during 
breech extraction is one of the most common causes. 
We have had only four cases of brachial plexus 
injury in the last 5,000 deliveries and they were all 
quite mild. The symptoms lasted only from a few 
2 —— hours to a few days. Three were delivered with for- 
— — eps and one was spontaneous. 
FRACTURED CLAVICLE 
common among multiparas. 1 cases that he 
reported were divided as follows: seventeen spontane- 
the only injuries among this group of 222. 


— 


tive deliveries, which gives an incidence of 0.28 per 
cent. The relative number of fractured clavicles in 
breech seems much higher than in vertex presentations. 
Operative delivery seems to contribute practically all 
fractures of the clavicle. We had only one case in 
the spontaneous deliveries, whereas there were thirteen 
in babies delivered either with forceps or by breech 
extraction. 


The should avoid traction on the head or 
neck. In vertex the should reach 
for the axilla as soon as ible, and light rather than 

anesthesia seems indi 


FACIAL PARALYSIS 


ery, owing to the pressure of the blades on the tissues 
surrounding the facial nerve. It may be central, how- 


The f blade should not be too thin, the cephalic 
curve not be too sharp, and a sliding blade will 
sometimes permit a ion to an asynclitic 


muscle is probably due to an anomalous attitude of the 
head, and this faulty attitude may favor 


RUPTURE OF THE LIVER 


Rupture of the liver is generally due to some abdomi- 
nal manipulation while an attempt is being made to 
convert a faulty presentation into a more favorable 
one. It may occur also in version or breech extraction 
or in an attempt to assist a deli by external pres- 
sure. The relatively large size of the liver in the new- 
born is probably a contributing factor. These babies 
are symptom free at birth and die suddenly about the 
third day when the capsule breaks as the result of the 

increasing pressure within the liver. A fairly large 
intra-abdominal hemorrhage is found at autopsy. 


BREECH DELIVERY 

Breech delivery and version with breech extraction 

higher incidence of birth injury than any other 
etal 


report 

Society shows 1 birth injury occurred 
in 2 per cent of “spontaneous breech assisted,” 5 per 
cent of “breech extraction” and 9.9 per cent of “breech 
broken up.” The report covered all breech deliveries 
in thirty-two Brooklyn hospitals from 1926 to 1930 
inclusive but did not “include breech delivery following 
podalic version. The fetal mortality among babies 
weighing over 2,500 Gm., after taking out twins, con- 

ital defects, prematures and macerated fetuses, was 
2.6 per cent. 

Several pertinent facts should be mentioned relative 
to breech extraction. n ved 

the a or seems most obj 
3 factor is the lack of Aon 
plete relaxation and dilatation of the soft parts. Breech 
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extraction calls for complete dilatation and ether 
anesthesia. 


case. 
During breech extraction the operator should avoid 
— *. on the fundus, extreme angulation, excessive 
pressure and dangerous traction. It is pos- 
sible tock jgute the spinal column sbout 5 cm., and the 
of the fetus is only about one-eighth inch 
. The cord is enlarged in the 
cervical and lumbar region and is well anchored by 
the brachial plexus above and the cauda equina below. 
It is for these reasons that extreme traction causes 
thoracic cord injury in some cases. 
636 Church Street. 
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NICO- 


The fact that an individual poisoned with nicotine is 
rarely seen by the physician in thee to institute treat- 
ment is not a sufficient reason for a lack of knowledge 
as to what may be done to save life ee 
tunity is at hand. Except for the usual procedures to 
remove any unabsorbed poison and the administration 
of stimulants, we have been unable to find in the litera- 
ture any description of a rational treatment for nicotine 
—_| Generally the condition is considered hope- 

This pessimistic attitude is apparently due to the 
belief that the drug causes generalized paralysis of the 
central nervous system, based on the fact that complete 
muscular paralysis, loss of reflexes and paralysis of 
respiration (and finally of circulation) follow its 
absorption in sufficiently doses. As Moore and 
Rowe have pointed A all these effects could as 
readily be due to the curare-like action of the drug as 
to central paralysis. As a result of experiments on 
dogs,? we are convinced that death from nicotine poi- 
soning is due to peripheral paralysis of the respiratory 
muscles when convulsions are prevented, and, if these 
occur, to fixation of the respiratory muscles. 

We were unable to elicit any clear evidence of paral- 
ysis of either the respiratory or the vasomotor center 
during the convulsive seizures. 

At the 1935 meeting of the American 8 of 
Pha and Ex Therapeutics 
and Brown of Cornell University presented 8. — 
evidence that nicotine poisoning in the experimen — 
animal * a peripheral rather than a central 
paralysis of respiration. 

Unpublished experiments carried out under the direc- 
tion of one of us (F. E. F.) show that the paralysis of 
reflexes is peripheral rather than central; indeed, that 
the reflex excitability of the spinal cord is ‘retained even 
in the presence of nicotine in many times the fatal dose. 

Furthermore, experiments herein reported show that 
nicotine does no evident irreparable damage to any of 
the structures on which it acts and that the administra- 


1. Moore and Rowe 1897. 
Thomas, J J. Pharmacol. & Exper. 
(Oc) 1830 and Thomas, J. E., ibid. : 


and Brown, Frederick: 


Harry, J. Pharmacol. & Exper. 
. 84: 143 (June) 1935. 
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2 
Facial paralysis occurs most often in forceps deliv- n 

— 
ever, 5 or of 1 ry 

hemorrhage. It has also occurred in spontaneous 

delivery especially when there was a flat or contracted 

pelvis. Unless central in origin, the paralysis disap- 

N in from a few minutes to a few - 

STERNOMASTOID MUSCLE INJURY 
Wryneck noticed at birth is a true congenital anomaly 

in practically all cases. Trauma as the cause is very 

by the breech. Comparatively slight traction suffices to 

lacerate this abnormal muscle, but the laceration may 

a | even improve its condition. 

ty 

3 9 the Department of Physiology, St. Louis University (Dr. 

Franke), and the Department of Physiology, Jefferson Medical College 


tion of very large doses is not incompatible with reason- 
ably prompt and apparently complete when 
appropriate treatment is instituted in time. For these 
reasons, nicotine poisoning should, we think, be — 
as a temporary respiratory emergency 

drowning (or electrical shock) and should — 
as such. We have undertaken to determine the results 
that follow the application of the methods of treatment 
in common use in acute emergencies of the type men- 
tioned following the administration of nicotine to dogs 
in doses that ordinarily prove fatal. 


CLINICAL LITERATURE 

On reviewing the literature we find seventy deaths * 
from nicotine in rather concentrated solutions and from 
tobacco. We are supplementing this list with four fatal 
cases occurring in St. Louis, which have not been pre- 
viously reported. The deaths from nicotine usually 
occurred within a few ge after its ingestion. In 
only one of twenty-eight f cases was treatment 
attempted. An endeavor to vB wed an emetic was 
unsuccessful because the patient's jaws were clenched. 

Death did not occur so quickly in the forty-six fatal 
cases of tobacco poisoning. Alcohol was used in five 
cases, gastric lavage in three, artificial respiration in 
two, ammonium carbonate in two and the remaining 
procedures were tried once each ; friction, saline hypo- 
dermoclysis, atropine, aqua ammoniae and strychnine. 

Artificial respiration was used in two cases, 
with stimulants, whisky and elimination. In the Weaks* 
case, artificial respiration was begun after the heart and 
respiration had apparently stopped, and the patient 


4. These were reported by: 
McNally, Web. J. Lab. & Clin. Med. 213 (Jan.) 1920; 8: 83 


(Nov.) 
Peterson, F.; Haines, M. 8 ebster, R W. Legal 

Toxicology, Philadel Sau Company 2: 554, 1923 
Taylor 8 — Hosp. 1858, 345. 
Feil, H. land J. 18: V3 a ) 1916. 
Skae, D. M. J. 2: 643, 1855-1856. 
Shaw, . S. Philadel Times 22 5 1878. 

son, G. S. Lancet 2: 337, 1 
ree eee Francis, and Stille, M. Medical Jurisprudence, Philadelphia 
: 60 

Edinburgh 1 & S. J. @: 159, 1813 (anonymous). 
Reynolds.“ 
Eads, P.: Lancet 2: 480, 1 
Weidanz, O.: Heilkunde, lin, 1907 
Garvin, K. G. Cleveland M. J. 22: 130 i913 
Fontanelle, J.: J. de chim. 2 652, 1830. 
Chevallier, A., thid., 1839, p. 326 
Ansiaux, N., thid. 3: 23, 1827 
A., ibid. 3: $92, 


1827. 
Grahl: J. d — — 1711 100-106, 1830. 
usemann 


H A. Husemann, T.: Handbuch der Toxicologie, 1862, 
p. 481. 

Ravignot, M. Gaz. . de Paris 8: 1840. 

Merriman: London — Gaz. 1: 559, ide (editorial) 

Morgan, K. R. Brit. M. J. 2: 487, 1875. 

Thomas: Brit. M. J. @: , 1877 (editorial). 

Lancet @: 1114, 1885 (“Annotations 

Acta Hel 330, 


Taliaferro, V. H.: 

Deszimirovice, K.: Wine 

Lawes, F. A. E.. M. 2 Austra 1928. 
Poisons, Ba 


: 1762. 
M. 2: $20, (editorial). 
1 nta M. „. 29 


845. 

Copland, James: Nau London 3: 405, 

Broombead, C. M. Chron., 1888-1889. 

Fonssagri Ann. d , Paris, 2 8. 15: 404, 1661. 

Desault : 2: 344. 

Witthaus, R. Becker, T. C.: Forensic Medicine and Toxi- 
cology, New William Wood & Co. 4: 772, 1896; 2, 4: 


Comper. 


nchard. 1 
Le Briert, J. Gaz. * hop. 37: 338 
Simons: Nederl. tijdschr. v 1 ioe: 233, 1877. 
Boutmy: Ann. d’byg.. 3 s. 20 
Pharm. J. & Tr. 341, 1864-1865. 
Chevallier, A.: méd. 3: $92, 
Hardman, I. G.: Atlanta M. & S. J., u. «. 11648. 1884-1885. 
“ollet, G. “ontribution a 
Bordeaux, 1912, No. 101. 
J. @: Le 


Howard, C 1900: 975 5) 1924. 
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revived. The artificial respiration was continued for at 
least five of the next seven hours. Thirty minutes 
after the artificial respiration had been discontinued 
the patient suddenly died. In the Reynolds“ case 
artificial respiration was to on several occa- 
sions when the respiration became very slow. Several 
hours later, when the patient's condition seemed quite 
favorable, respiration suddenly ceased, and on imme- 
date investigation the heart was found to have stopped 


The value of artificial 2 is strikingly illus- 
trated in the following case: Dr. Bleasdale was called 
whom he found in a dyi 
a strong sturdy little fellow, 

— ae given a tobacco decoction rectally for the cure of 
worms. The physician found the child comatose and 
pulseless, and the breathing had almost ceased. The 
boy's pupils were tage dilated and insensitive. Arti- 
ficial respiration was administered at once and kept up 
for about one hour, during which time others present 
administered soap and water enemas and, afterward, 
brandy by rectum. For the first twenty minutes there 
was little effect, and whenever artificial respiration was 
stopped the patient did not breathe. Gradually there 
was a change er totter and the 
forty minutes the child vomited. After this the 
improvement continued, and the artificial respiration 
was discontinued at the end of an hour. Three hours 
later the child had completely recovered from the effects 
of the poison except that he complained of feeling tired. 

Removal of the poison is, of course, indicated. 
McNally*® reports a case of following the 
ingestion of a concentrated nicotine solution. He 
attributes the recovery to the profuse vomiting and 
gastric lavage, which was carried out. Emetics may be 
effective in removing pieces of tobacco that will not 
pass through the stomach tube. 

Esser and Kühn“ describe a case of recovery follow- 
ing the ingestion of 4 Gm. of pure nicotine. They 
attribute recovery to the fact that the patent had taken 
food previously and to the copious and persistent vomit- 
ing that occurred. 

Coffee, ammonia and artificial heat have been used 
in a number of cases in which recovery occurred. At 
a time when tobacco was used therapeutically, whisky 
was often used as a stimulant. 

While the fatal dose of nicotine is very small, 
Sollmann giving one drop (65 mg.) as the minimal 
fatal dose, yet individuals have ingested much 
quantities and have recovered. Vomiting generally 
occurred or gastric lavage was carried out. 

Through the courtesy tay the health commissioner of 
St. Louis, Dr. Bredeck, we inspected the records of the 
coroner's office for a period of ten years ended in 1933 
and found four deaths from nicotine poisoning. A 
brief account of these cases follows: 

4 H. B 1926, committed suicide by drinking a nicotine 

e was seen ta the insecticide, fell do the floor 


pope Poy J He died in an ambulance on the way 
to the hospital. 

J. C. Dec. 28, 1928, was found dead in bed. On the floor 
nearby was a 2 ounce (30 cc.) bottle which contained nicotine. 
He had threatened suicide. 


6. 1. paste, H. S. A Case of Acute N 
A. @2: 1723 (May 30) 1914. 
1 Brit. M. J. — a. 
ct icotine with Recovery, 
771 ‘377 30) 1921. * 4 


Kuhn, A. Deutsche Ztschr. gerichtl. 
Med. 21: 308, 1933. 

: A Manual of Pharmacology, 3, 
W. n. 1926, p. 411. 


icotine Poisoning of Peculiar 
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F. W. H., a man, aged 54, a truck driver, went to the base- 
ment of his home, June 8, and ten minutes later returned 
upstairs holding his abdomen and shortly after fell to the floor. 
Attempts to get him to swallow milk were unsuccessful, for 
he had lost consciousness. The patient was apparently dead 
by the time a physician arrived. A half pint whisky bottle 
partly filled with nicotine was found on a table in the basement. 
The coroner reported the death as due to nicotine solution; 
whether it was taken accidentally or intentionally was not 


ascertained. 

J. W., a boy, aged 3 years, was playing in the kitchen, and 
when the woman watching him had turned her back he took 
a bottle containing “nikoteen” insecticide and drank part of its 


Esser and Kithn “ point out the i ing incidence 
of nicotine poisoning in recent years. McNally found 
five cases of fetal nicotine poisoning in Cook County, 
III., in a period of two years, and we are reporting four 
cases in a period of ten years in the city of St. is. 
If one assumes that such a ratio of nicotine deaths to 
population holds true for the United States as a whole, 
there are more than 500 deaths in a ten year period 
instead of the much smaller number that we have found 
in the literature. 


METHODS 
In all but one of the experiments herein the 
nicotine was either dr into the mouth in the form 


of the undilute alkaloid or injected into the circulating 
blood in 10 per cent solution. It was given intramus- 
cularly as the hydrochloride in one instance. 
injections were made either into a vein or into the 
cavity of the left ventricle. Both anesthetized and 
unanesthetized dogs were used. 

The results of the following methods of treatment 
were observed: artificial iration alone, artificial 

iration with intracardiac injection of epinephrine 

som 1 indirect massage of the heart, and artificial respira- 
tion and direct massage of the exposed heart, with or 
without intracardiac injection of epi rine. The 
epinephrine was given in doses of from 0.2 to 1 cc. of 
the 1: 1,000 solution, according to the size of the dog. 

The artificial respiration consisted of positive ventila- 
tion of the lungs by means of an interrupted current 
of compressed air. air was supplied to anesthetized 
animals through a close fitting tracheal tube and to 
unanesthetized animals through a face mask made air 
tight by means of petrolatum cotton packing. When 
artificial iration alone was relied on it was started 
before the circulation and respiration had failed. The 
other measures were to resuscitate animals that 
were apparently dead. 

RESULTS 

A. Artificial Respiration Alone. — Artificial respira- 
tion without other treatment was tried in sixteen 
experiments on unanesthetized animals (table 1). In 
fourteen of these it was begun shortly after or (in one 
animal only) just before the nicotine was administered 
and while the pulse was still palpable, or when the blood 
pressure was being observed before it had fallen below 
the normal level. In all these fourteen experiments the 
animals lived as long as the artificial respiration was 
continued. Ten of them recovered completely and sur- 
vived till used for other purposes. In two the artificial 
respiration was stopped before recovery and two were 
killed later with a second dose of nicotine. Seven of 
these animals were given nicotine in doses that had 
proved uniformly fatal in other animals,"' and six of 


11. Franke, F. K., and Thomas, J. E.: Proc. Soc. Exper. Biol. & 
Med. 20: 1177 (June) 1932. 
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these were in the group that survived indefinitely. 
According to our results with similar doses in other 
i s, three fourths of the other animals would 


observed 


respiration was the blood pressure 
rose slightly at first and then fell rapidly, as in ordinary 
asphyxia. However, we got the impression that the 
circulation failed rather more promptly in nicotinized 
animals after the respiration had been stopped than it 
does in simple asphyxia. We have no data on the 
length of time that normal animals survive asphyxia 
and are therefore unable to make a direct comparison. 
Generally one minute of asphyxia was sufficient to 
cause an alarming fall in the blood pressure of the 
nicotinized animals, especially if allowed to develop 
soon after the nicotine was given. Later the animals 
were able to survive two minutes or more without arti- 
ficial respiration, but this was probably because, having 
partially recovered from the effects of the nicotine, they 
made some spontaneous respiratory efforts. 

B. Artificial Respiration, Intracardiac Epinephrine 
and Indirect Cardiac Massage—This treatment was 
. as a means of resuscitating animals that were 
apparently dead following the intravenous or intra- 
cardiac administration of a fatal dose of nicotine. Six- 
teen animals were treated in this manner (table 2). 
Twelve of these were in the surgical stage of ether 
anesthesia when the nicotine was given and four were 
unanesthetized. The treatment was begun in these 
animals only after respiratory movements had ceased 
and the heart beat could no longer be detected by pal- 
pation either of the pulse in the femoral artery or of 
the heart through the chest wall. In our rather large 
experience no animal has recovered without treatment 
after this stage has been reached, and we are convinced 
that spontaneous recovery does not occur after the heart 
action and respiratory movement can no be 
detected by external observation. The size of the dose 
is therefore of less importance in these experiments 
than in those described in the previous section for the 
reason that the dose, though in some cases less than 
the certainly fatal dose, proved to be a fatal dose for 
the particular animal to which it was given. 

Most of the animals were prepared for artificial 
respiration before the nicotine was given, so that this 
part of the treatment was generally started promptly 
as soon as we had satisfied ourselves that the circulation 
and respiration had positively failed. The administra- 
tion of epinephrine and the beginning of cardiac mas- 
sage were occasionally postponed for a few minutes to 
test the efficiency of artificial respiration alone. As 
stated previously, artificial respiration alone was uni- 
formly ineffective after circulatory failure. The time 
from the giving of nicotine till the beginning of each 
of the af i procedures is given in the table. 


509 
have died if artificial respiration had not been given. 
Artificial respiration was started in two experiments 
after the circulation had failed; that is, after the pulse 
was no longer palpable in one instance and while the 
blood pressure was falling rapidly and had reached 
60 mm. in the other. No improvement was noted in 
these animals, and the heart ultimately stopped in spite 
of = artificial respiration. 
l a re were no signs of circulatory failure in the 
but the stomach contents were not analyzed. respiration was continued. The pulse was of good 


510 


One half of the animals were successfully resuscitated 
and, with one exception, restored to normal. This one 
rently recovering but died following 


animal was 


interruption of the artificial respiration. 


Some of the deaths were associated with delay in 
administering a part of the treatment, and it is 
that a somewhat higher percentage 


of recoveries would 


Artificial 
muscular 
of nicotine 
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is iste 


is that ordinarily follows fatal doses 
it has to be continued until this passes 


away. The duration of the paralysis varied a great deal 
(from ten minutes to three hours and twenty minutes) 


and was not always proportional to the dose of nicotine. 


For example, one animal that had 


been given 10 mg. 


Taste 1.—Results with Artificial Respiration as the Only Therapeutic Measure 


Time from Giving 


Nicotine till Duration of 
Respiratios Respiration 
my ow Mode of Was Started, Condition of - A — 
Dog Administration Minutes Cireulat lon Hours Minutes Final Results 
20 94 Tongue “* n Reeovery 
20 20 9 6 Tongue 4 Good pulse 10 Lived during artificial respiration: 
(2d dose) allowed to die; revived later with 
epinephrine 
14°24 9.2 Tongue 63 Good pulse 1 15 Reeovery 
20 8.0 Heart 0.5 (Convulsions) 2 2 artificial respiration 
220 £0 Heart 03 (Convulsions) 1 2 Recovery 
11 100 Vein 1 Good pulse 2 n Recovery 
10 0 Vein 1 (Convulsions) ee 10 NRerovery 
12°27? 10.0 Vein 2 4 Reeovery 
100 Vein 1 2 Recovery 
72 50 Vein 2 pulse ee 5 Death 
199 mm. but killed with serond dose 
18 5.0 Vein a1 Blood pressure 10 ; killed same with 
10 5.0 vein 13 Blood pressure Desth 
on 73 Muscle 13 Recovery 
(HCL) 
0's 15.6 Muscle Less than 3 20 
4 Recovery 


Tame 2—Results with Artificial Respiration Intracardiac 


Epinephrine and Indirect Massage of the Heart Through the Chest 
Spiration 


Wall, Following Failure of Circulation and Respi 


Time from Giving Nicotine Till Duration of 
Dose of Treatment Started, Minutes Dose of Artificial! 
Artificial Cardiac (Total“ — — 
— Respiration Epinephrine Massage Ce. 1:1,000 Hours Minutes Results 
13-3 75 3.5 6.5 8.0 9.2 5 Death; direct cardiac massage 
50 5.6 73 63 0.3 1 

1425 es recovery 

16'S 5.5 14.0 15.5 46 0.4(repeated) .. Dea 

16 25 5.0 10.0 10.0 10 0.4 (repeated) Death 

17-25 4.0 18.5 18.5 18.5 03 (repeated) Death 

18 2 40 75 8.5 8.5 0.4(repeated) .. Death 

20 2 4.0 6.5 8.3 6.5 03 ee a Complete recovery 

2-25 40 70 74 76 o4 1 10 Complete recovery 

22.2 3.5 6.5 7.75 7.75 0.3 * es by ay recovery of heart, 

25 25 40 8.5 96 96 0.5 1 2 recovery 

2.2 40 14.5 15.5 15.5 0.6 oe — 

20 25 3.0 3.0 5.0 None 0.3 w Complete recovery 

2a 4.0 1.75 1.75 15.75 0.5 Death 

(manual) (vein) 
12.75 20 0 0.75 . 

23-27 3.0 3.0 2.25 2.25 05 ee Complete recovery 

2427 3.0 3.5 3.2 40 O. 5 (repeated) 1 1 Complete 

25 2.0 3.3 3.3 33 Temporary death fol. 
lowed after 1.75 minutes with- 
out 


have been obtained if the treatment had been started 
promptly in all the animals. . However, a few animals 
died which were given the full treatment as soon as 
possible after the failure of the circulation and respira- 
tion had been established. 

Most of the failures were in animals in which the 


ympt developed slowly and a comparativel 
— — the — 
treatment. 


kilogram intravenously recovered completely after 
— minutes of artificial respiration, while another 
animal treated in the same way, after 5 mg. per kilo- 

„took one hour and fifteen minutes to recover. 
1. of the extreme variability in the duration of 
the paralysis it is not possible to determine accurately 
whether it was influenced by the different procedures, 
but it appears to be about the same in this group as in 
the preceding. 


( 
( 


A toward a fall i 


temperature of 31.5 F.) was observed in one 


wo deaths were reported among the seventeen ani- 
mals that recovered from the acute effects of the poison 
and were allowed to live. One of these was a pregnant 
bitch that died seventeen days after the i . 
The cause of death was not determined. other 
animal had a respiratory infection that was evident on 
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tempera- 
of paralysis. A rectal 


In nine of a group of sixteen animals the heart beat 
was restored by means of artificial respiration and 
direct cardiac massage without epinephrine. In six 
animals the procedure failed to restore the circulation 
and epinephrine was tried later. In one the heart began 
to fibrillate before epinephrine could be used. This one 
experiment and the nine scccessful experiments of this 
group are listed in table 3. The six that were finally 
given epinephrine are listed in table 4 with the other 
experiments in which epinephrine was used. 

Artificial respiration, direct cardiac massage and 


Taste 3.—Results with Artificial Respiration and Direct Cardiac Massage Without Epinephrine 


ͤ—— 1 
Respiration Duration of 
Dore of Started, Artifeial 
Nicotine, Mode of Minutes After Respiration 
per Adminis- Administration Condition of — — — 
Dos “ tration of Nicotine (treulation Hours Minutes Results and Comment 
8 20 60 Heart 25 Heart stopped 0 16.5 Lived during artificial respiration 
31-"26 Tongue 66 — 0 9.0 Lived during artificial respiration 
0 20 12.0 Tongue 66 Heart : blood 
pressure 0 0 9.3 Lived during artificial respiration 
8 20 6.0 Heart 7.0 Heart stopped 0 57.0 Lived during artificial respiration 
20 10.0 Vein 2.25 Heart stopped 0 38.0 respira ton: heart 
stopped a artificial respiration stop- 
ped; restored later with epinephrine 
20 10.0 Vein 5.0 — 1 ? Heart Adrillated in ( minutes 
420 10.2 Tongue 60 Heart 0 0 Lived during artificial respiration 
20 20 10.0 Tongue 40 Heart feeble 0 15.0 Lived during artificial respiration (mor- 
(twice) (after 24 dose) phine ether anesthesia) 
10 24 10.2 Tongue 8.0 Heart stopped o 0.0 Lived during artificial respiration (mor 
280 ‘24 10.0 Vein 2.0 Heart stopped 0 9.0 during artificial respiration (etbyl 
carbamate anesthesia) 
Taste 4.—Results with Artificial Respiration, Direct Cardiac Massage and Epinephrine 
Doee of Time from Nieotine Till Duration of 
Nicotine, Artificial 
Mg. ~ ~ Respiration 
Kg. on Artificial Cardise 12 Condition of — — — 
Dog Tongue Respiration Massage Hours Minutes Results and Comment 
12.20 10.0 3.5 8.0 5.5 No pulse t * 0 Lived during artificial respiration; arti@- 
cial respiration and epinephrine alone 
1520 9.2 5.0 14.0 10.0 ~ — after epinephrine was 
| 5.0 (1) 3.5 v. 0 9.0 Pulse and apex 0 58.0 Lived during artificial respiration 
10.0 (2) (after 2d dose) best absent 
22 20 10.0 3.6 18.0 12.6 No pulse Complete failure; cardiac massage delayed 
23 20 10.0 3.0 8.0 50 Heart Qbrillated; dog was atropinized 
45 24 20.0 5.5 5.5 7.0 Heart Lived during artificial respiration 
0 9.5 5.0 6.5 10.0 Heart stopped esos Heart Gbrillated after epinephrine was 
2 20 288 73 9.0 12.0 Heart stopped 2 15.0 Lived during artificial respiration 
7.0 60 Heart : died before 
2020 9.0 2.8 stopped artificial 
the following day. The other animals were apparently tation 


normal on the day following the experiment and con- 
tinued so indefinitely. 
C. Artificial Respiration 


In all these animals the thorax was opened, excluding 
the possibility of ae with the artificial respira- 
tion, so that only ci are of 
interest. All the animals were killed at the end of the 
period of observation. 


entirely to respond to the treatment. In three of these 
a prolonged attempt to restore the heart's action with- 
out epinephrine had failed and epinephrine was used 

. In the other two the treatment was 


method of resuscitation failed, even when administered 
satisfactorily. Further details of these experiments are 


All together, direct cardiac was used, with 
other treatment, in twenty animals after the circulation 


given in table 4. 
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animal that did not recover. Although we applied heat 
in only a few experiments, its use is evidently indicated 
in prolonged muscular paralysis. 
ee intracardiac epinephrine were tried in ten animals, 
t cart beat was restored and continued till the end 
of the experiment. 
In the other five the heart either fibrillated or failed 
With or Without Epinephrine. Although direct cardiac 
massage is rarely a practicable procedure outside the 7 
laboratory, these experiments are thought to be worth 
reporting for the light they throw on the ability of the 
circulatory mechanism to recover following failure applied as promptly as in many that recovered, and 
induced by nicotine. these must be regarded as instances in which the 
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had failed following the administration of nicotine. 
Resuscitation failed in a total of six of the t 
trials but in only three that cannot be for 
by unusually unfavorable conditions. This is probably 
as good a record as could be obtained in a similar 
number of cases of simple asphyxia. 


COMMENT 
The use of artificial respiration to keep animals alive 
after the administration of what would otherwise be a 
fatal dose of nicotine is a common laboratory proce- 
— and Dickinson on the 


We know of but three cases in which it has been tried. 
In one instance the recovered and in the other 

two life was evidently prolonged. 
Hatcher u noted that artificial heat caused a marked 
in the condition of rabbits that had been 


antagonism 
between nicotine and iodomethy of methenamine. 
Their observations were made on ex animals. 


Our results indicate that artificial respiration started 
before the circulation has failed and continued until 


the muscular ysis passes off should prove uni- 
formly success They indicate also that there may 
be considerable 2 one the circulation soon 
after it has failed 7 — into the 
left ventricle and i —— massage of the heart through 
the chest wall. Direct cardiac is not often a 
practical in man. but the fact that it proves 


successful in a considerable percentage of cases in 
animals indicates that the nervous elements necessary 
for the maintenance of the circulation are not neces- 
sarily paralyzed by the action of nicotine. 

Nicotine poisoning is relatively rare, but it is a poten- 
tial menace in tobacco factories, ly those which 


manufacture nicotine products. All such should 
be provided with means for the administra- 
tion of artificial respiration and some one 


trained in its use. Artificial respiration should also be 
mentioned in the directions for the treatment of poison- 
ing given on the labels of containers for nicotine. 


SUM MARY 

Various means of treatment and resuscitation were 
in dogs acutely poisoned with nicotine. 

— — was uniformly successful if it 
the circulation had failed and was 
—— — till the muscular paralysis had disappeared. 
Artificial intracardiac injection of = 
rine and indirect cardiac massage were used with 
fair success to resuscitate animals in which the circu- 
lation and respiration had failed. 

The circulatory failure that follows fatal doses of 
nicotine in dogs is not necessarily permanent but is 
recovered from promptly if the heart can be started 
and artificial respiration maintained. 

3 artificial respiration and. when the heart 

has stopped, intracardiac injection of epinephrine are 
for trial in cases of acute nicotine 


poisoning. 
1402 South Grand Boulevard. 
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RYDER 
HYPERSENSITIVENESS TO PITUITARY 
EXTRACTS 


FRANK A. — M. D 


C. F. RYDER, M.D. 
LOUISVILLE, KY. 


Hypersensitiveness to pituitary extract is apparently 
an uncommon condition. Hasson * in 1930 reported a 
case of reaction following the injection of 
pituitary extract, and W and Maxwell? in 1933 

a similar case of which occurred post 
partum and which they proved, by reinj a smaller 
quantity of the drug, to be due to solution of posterior 
pituitary. In neither of these cases is there a record 
of skin tests or of other allergic studies. One of us? 


tion in which pituitary extract was suspected 
as the etiologic factor. 

Ina of less than two years five cases of hyper- 
sensitiveness to itary extract have been observed in 
the Louisville three of the cases occur - 


ring within months 


tary extract). 
injections of pituitary extract and ergot following the birth 


of her sixth child. There were no untoward reactions from 
any of these injections. Her seventh baby was born Nov. 8, 
1934, and again the usual subcutaneous injections of pituitary 


8783 


7 
x 


by the injections given 


considerably and was described as being 
the size of a dinner plate. No urticaria or other general symp- 


toms were noted. This patient was apparently sensitized by 


hylan 
Injection of Pituitary 


Protein 
J. 47: 66 
Pituitary 


— 
recently described a case, which is presented here with 
four others that came to our attention later. Personal 
inquiry * has revealed six other cases of ral reac- 
— — 
good general health, the mother of seven children, had no per- 
sonal or family history of allergic diseases. Following the 
birth of two of her first five children she was given a sub- 
cutaneous injection by her private physician (presumably pitui- 
7. 1929, Sept. 8, 1932, and Feb. 4, 
ual symptoms from any of these 
of allergy, has two children, aged 2 and 10 years, respectively. 
She received pituitary extract after both deliveries and no 
unusual reactions were noted. On Feb. 3, 1935, she was given 
1 cc. of double strength pituitary extract for relief of abdom- 
inal distention. Three hours later she noticed a firm swelling 
at the site of injection in the thigh. The following day this 
* prom Se Sf Medicine and Obstetrics of the University 
1. Hasson, . Ana 
: — 
2. Wang, P. W., and Maxwell, Shock After the 
Administration of Pituitrin, Chinese an.) 1933. 
J. Simon, F. A.: Hypersensitiveness tract, J. A. M. A. 
204: 996 (March 23) 1935. 
_4. From Drs. David S. Hillis, J. I. Hof „ Walter McMann and 
William E. Studdiford. 


a previous injection, but as will be seen later (table 2) the 
degree of sensitization in this case is less than in cases 1 and 2. 
Case 4.—G. W., aged . has a history of nine pregnancies 
and of a subcutaneous injection (presumably pituitary extract) 
after each delivery. Her mother has severe asthma and the 
patient is clinically sensitive to egg. She vomits and has 

spells whenever she eats even a small quantity of 
egg. She often has attacks of urticaria. April 12, 1933, she 
was given pituitary extract following the birth of her tenth 
child. Within thirty minutes there was a marked swelling of 
the tongue and throat, a rash over the entire body, and con- 
siderable respiratory difficulty. Epinephrine was administered 
some swelling of the tongue and throat. 


Cast 5.—M. C. aged 36, has had ten children and four mis- 


by her private physician, injections to 
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neous material added in the manufacturing process. All 

tests were done in duplicate and all substances giving 

positive reactions were applied in the same way to a 
person with negative results. 

It is apparent from table 4 that these s are 
sensitized to some constituent of the pituitary gland 
and not to a preservative or other foreign material. It 
is apparent also that the specificity is not directed 
toward some species specific factor distributed through- 
out the various tissues of some particular species of 
animal or toward the brain tissue of one or more 
animal species. It is directed, at least in part, toward 
some constituent of the pituitary gland of several 
animal species, including man himself. The question 
arises Is this constituent a ized hormone or some 
other substance present in the gland? The hormones 
of the pituitary gland, so far as their pharmacologic 


Taste I Summary of Cases 


Scratch Test 
History of — ~~ Pituitary 
— — — Pituitary Date of Last — — 
Case Age Family Personal 4 Injections Injection Type of Reaction Mother Child 
1 7 2 11/18/34 Angioneurotic + — 
ain 0 m 
urticaria 6 days later 
2 6 5 3 12/ 5/34 tie edema, + 
ria 6 days later 
3 35 % 2 2 2/ 3/35 Local swelling at injec. + 
tion site in 3 hours 
4 32 — Urticaria, 10 * 4 12 Angioneurotic edema, 
sensitive om urticaria, 
asthma to eae 0 minutes later 
5 Fezema, +4 3/18/33 Angioneurotic edema, + 
sensitive to dyspnea, nausea and 
tomato vomiting, few minutes 
to 1½ hours 
» Presumably. 
sumably pituitary extract). No abnormal reactions were noted 


hospital on March 18, 1933. Pituitary extract and ergot were 
given after delivery and shortly after the injections (a few 
minutes according to the patient's history; an hour and a half 


was given an an hour ater she was much 
The remainder of the puerperium was ul. Her tenth 
child was born April 9, 1935, but no pituitary was given. 

These cases are summarized in table 1. 

various . The results are shown in table 2, 
from w * may be seen that sensitization is not 
limited to one particular brand of extract, for positive 
tests were obtained with five different brands compris- 
ing extracts of both the anterior and the posterior lobes. 
Pitocin, containing the oxytocic factor, gave negative 

tests, while pitressin, containing the vasoconstrictor and 
— principles, gave positive tests. The con- 
trols, ergot and phy 111 sodium chloride. 
were negative. All these extracts gave negative tests 
on a normal control subject. 

The results of a titration of the skin sensitivity by 
skin tests with serial dilutions in the five cases is shown 
in table 3. Evidently these patients have a high degree 
of skin sensitivity comparable to that seen in hay fever. 
The first two patients are more highly sensitive than 
the remaining three. 

The skin tests recorded in table 4 were made in an 
effort to identify the constituent in the extract to which 
these patients are sensitized. Emulsions of fresh 
material were used in these tests in order to exclude 
the influence of preservatives and other possible extra- 


action is concerned, are known to be organ specific 
rather than species specific. The possibility exists, 
however, that some other constituent of the gland is 
likewise organ specific. The hormone of the posterior 
pituitary has not been synthesized or even isolated in 
crystalline form, but relatively pure preparations have 
been made, and the vasopressor and oxytocic factors 
have been separated by Kamm and his associates.“ 


Taste 2.—Skin Tests with Various Pituitary Preparations: 
Scratch Method 


Pituitary Extract ( 
Pituitrin (Ott.), P. D. 
Posterior Pituitary, 


2 

+ 


+ 


Through the courtesy of Dr. Kamm we obtained special 
purified preparations of pitressin containing 10 pressor 
units, 0.4 oxytocic unit and 0.23 mg. total solids per 
cubic centimeter, and of pitocin containing 10 oxytocic 
units, 0.2 unit and 0.034 mg. total solids per 
cubic centimeter. Skin tests were made with serial 
dilutions of these preparations and also with commercial 

ituitary extract (obstetric), which contains 10 units of 
both pressor and oxytocic principles and from 5 to 
.; Grote, I. W.; Rowe, I.. 


Principles of the Posterior Lobe 
Soc. 5@: 573, 1928. 


— 
— 

1 after any of these injections. Her ninth baby was born in the 
according to the hospital records) she became nauseated, 
vomited, “got red all over,” and had swelling of the tongue, 
Ap 
Antui 
Ant 
Antui 
Antui 
Pit 
Pit 
Ergo 
Phy 
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10 mg. total solids per cubic centimeter. All five 
able 5 shows a typical result in one case and also the 
result in a nonsensitive control subject. 

From table 5 it may be seen that in the three 
arations of posterior pituitary the capacity to ore s * 


arate, to a extent. 1 
capacity to give skin tests. Hence the sensitivity is not 
due to the vasopressor or oxytocic factors but to some 
other constituent of the gland. 


From table 2 it may be seen that positive 
ton tests were lobe with three different 


Taste 3.—/ntradermal Tests (0.02 cc.) with Commercial 


Dilution Case 1 Case? Case 3 Case 4 Case 5 
006 00 + —— — — 
Dilut ine ſuid * = — — — 

Taste 4.—Skin Tests with Various Tissue Extracts: 

Scratch Method 

Case 1 Case? Case 3 Case 4 Case 5 
Zinn ̃˙ — — — — — 
Cerebral — ~ — “= om 
muscle 699593533336 — — — — — 
serum. — — — — — 
+ + + + + 
} Te % % % „„ — — — — — 
Blood serum a — — — = 
+ + — + + 
nnn — — — — = 
Cerebral — ~= an 
Skeletal musele.................... — — om 
Blood serum. 6% „„ — — — — — 
Pituitary + + anf 
Cerebral cortex. 6 6 0 6 6 „„ 6 „ „ „6% „ „6660 — — — — — 
Skeletal musee — — — — 
Adrenal. — — — — — 
= — — — 
Spleen „% „%% — — — — — 


* Intradermal test positive. 


birth. These tests were entirely negative to the same 
extracts used in testing the mothers. The 


pit 


five months 
passive transfer 

strongly positive with the serum of patient 1 (H. F.) 

on Nov. 21, 1934, thirteen days after the last injection 

of pituitary extract. De 

reaction was easily elicited both by 

and by the intradermal method. 
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extract, 1: 10 dilution, 
March 20, 1935, four 
months later, local passive transfer was attempted again 
on three recipients. Both commercial and human pitui- 
tary extracts were used as test substances. The tests 
were negative to both extracts in all three cases. The 
same test substances, however, gave strongly positive 
skin tests on the patient herself at the time the blood 


Taste 5.—Skin Tests with Purified Preparations Compared 
with Commercial Posterior Extract 


Pituitary 
(Obstetric) 
Undiluted.. 2. +++ 
Slight 

BSED... ccccccce — — — — * 
126% — — > * 

— 
12600606 — — — — — +++ 
— — — om + 
1:100,008...... — — ~= = a» 
1:1,000,000.... — — ~ — om 

B. Noneensitive Control 
Undiluted.... — = — * 
1:10 = ing 
a. 

— — 
—— — — — = 
1:10,000....... — — — — — — 
1:100,000...... — — — io 
was taken for transfer. The skin tests remained 
strongly positive but could no be demon- 
strated in the blood. is result is similar to that 
described by Tuft in insulin sensitivity. 


a case of 
_ March 4, 1935, local passive transfer was att 


by the fact that its intradermal injection in normal 

persons produced very little blanching of the skin. 
pituitary extract in pharmacologic doses 

is not a good antigen either for the guinea-pig 


trols at any time. Thirty = were tested with 


6. Tuft. Louis: “Insulin H 
22 interferes to a 


extent guinea-pig; 


the degree of pharmacologic activity nearly 
The hormones of the anterior pituitary have _ 
been synthesized nor prepared and standardized in suffi- 
7 f form to be of much value in differential 
with the anterior pituitary-like hormone obtained from 
pregnancy urine (Antuitrin-S). 
Skin tests were made by the scratch method on the 
youngest babies of patients 1, 4 and 5 thirteen days, 
twenty-three months and six days, respectively, after 
Pituitary Extract, Obstetric 
ed 
in three 
months and one month, respectively, after the last 
pituitary injections. There was no transfer in any 
case. There was likewise no transfer in two recipients 
with the serum of the fourth patient, which was taken 
April 4, 1935, two years after the last injection of 
pituitary extract. But in the fifth case local passive 
transfer was definitely positive to commercial pituitary 
extract in two recipients on April 15, 1935, more than 
two years after the last injection of pituitary. No 
transfer could be demonstrated, however, with our . 
preparation of human pituitary extract, to which the 
patient herself was only slightly sensitive and which 
was weaker than the commercial preparation, as shown 
F ordinary conditions. guinea-pigs were 
given intradermal injections of the extract (obstetric, 
0.2 cc.) and tested after four days, nine days and three 
weeks by intradermal 7 The skin reactions in 
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MENSTRUAL EDEMA 


THE REPORT OF A CASE CONTROLLED BY EMMENIN 
BUT NOT BY THEELOL OR THEELIN 


ARTHUR J. ATKINSON, M.D. 
AND 
ANDREW C. IVY, Pu. D. M.D. 


Taste 1.—Studies of Blood Lipids and Water Displacement 
Before and During Preliminary Treatment 


Water 
of One 
Sept. 7 Gonodotropic 
8 23 1% 485.1 Sept. 12-16 prineipie from 
3 22 82 Oct. 17, See. 
Ot. 2 Oct. 13-17 25, 10 ce. 
2 12, Wee. 
Nov. 1 146 489 855 Nov. 912 24, Wee. 
63 2. 10 ce. 
8 28, Bee. 
35 Dee. 3, Wer. 
7 89 MWS 12, Wee. 
De. 1 ð en 
1 MS dee. 16-20 
29 354 50 
2 8 x0 
870 
$2. 3 2 
1 web. en 
163 40 875 
7 
March? %% 4 5159 8055 
134 24 march 8-12 
W 
cycle, usually just before the menstrual flow was estab- 
lished. Some had a true pitting edema. and 
women students and found an increase in weight o 
from 1 to 3 pounds (453 to 1,360 Gm.) in one fourth 
of their subjects. Almost all the students who showed 
the gain in — — gave histories of menstrual head - 
aches or 


which certain blood chemical studies have been made 
and the condition prevented by the administration of 
From the Departments of Medicine and Physiology, Northwestern 
University Medical School. 

1. Thomas, W. A.: Generalized ing Only at the Men- 
= Period, J. A. A. 1120, (Oct. 5 


. M. A. 10:23. 
„„ J. Biol. Chem. 99 717 
and 


Numsee 7 
pituitary extract, obstetric, 1:10 dilution, by scratch Rn 
and intradermal methods at two different times; namely, 
— 17 4 of pituitary and nine days later before they 
left the hospital. In sixteen of these cases additional 
skin tests were made about six weeks later at the post- 
partum clinic. A diagrammatic record of the skin 
reactions was kept in each case so that comparisons 
yor ph made between the first and _ or the first — 

third reactions in any one patient. Such compari- Thomas 1 reported two cases in which edema 
sons were made, but no evidence of sensitization was occurred 4 and * during 144. — 4 One 
found in any case. Apparently 7 conditions are of these patients was given 1 * injections of 
necessary for the development of hypersensitiveness to anterior pituitary extract and the gonadotropic 
pituitary extract in man. substance of pregnancy urine. With the latter therapy 

Hypersensitiveness to pituitary extract seems to be healthy young women. Tider ger cont showed 0 aula 
uncommon. However, the occurrence of five cases in of 3 or more pounds sometime during the menstrual 
ore hospital in less than two years suggests the possi- 1 
bility that some cases have been — end 
extensively in the practice of deine. is 
obstetrics, and it seems that this condition would be 
worth keeping in mind in cases of obscure reactions 
— delivery when pituitary extract has been 

This hypersensitiveness cannot be produced at will 
but occurs only in exceptional cases under conditions 
that are unknown at the present time. It is not merely 
a matter of certain individuals being predisposed while 
others are not. The predisposition, even in susceptible 
persons, is not always present. This is apparent from 
the fact that these patients had previous injections of 
— extract which were without effect in producing 
ypersensitiveness. This predisposition then is appar- 

' ently present only in certain individuals at certain 
times. The analogy with hay fever is at once apparent. 
Only a relatively small percentage of those who are 
exposed become sensitized, and of those who do become 
sensitized many were exposed ineffectively for years 
before sensitization developed. The persistent, high 
degree of sensitivity, the presence of reagins and the 
family or personal history of way By two of the 
patients constitute further evidence that these are not 
cases of the ordinary anaphylactic type of hypersensi- 
tiveness such as may be produced at will in laboratory 
animals and in man by the injection of a foreign serum. 

The absence of positive skin tests in four children 
born of three sensitized mothers with positive skin tests 
constitutes evidence against the idea of transplacental 
transmission of hypersensitiveness. 

These cases undoubtedly represent organ specificity 
rather than species specificity, the specificity being 
directed toward some constituent of the pituitary gland 
of several animal species, including man. ' 

SUM MARY 

1. Hypersensitiveness to pituitary extract occurs in 
only a small percentage of exposed persons. a tendency to edema in 47 per cent of their subjects. 

2. Skin tests with various substances indicate that We have had the opportunity of observing a patient 
this is an organ specific n directed with nced menstrual edema of long ending in 
toward some constituent of the pituitary gland of 
several animal species, including man. 

3. This constituent is neither the vasopressor nor the 
oxytocic principle of the posterior pituitary. 

Brown Building. 

8. Coca, A. F.; Walzer, Matthew, and 2 44; etme and 
38. Simons snd Rackemann, FM. The Development of (Feb. 

Hypersensitiveness in Man, J. Allergy &: 439 (July) 1934. 4 
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emmenin (Collip) but not by theelol and theelin. The 
over punted of Gave Gan oun yen. 
The more pertinent points are briefly as follows: 
History.—The patient is now 47 years of age and unmarried. 
Since the onset of menstruation at the age of 13 years the 
menses have been complicated by a swelling of the feet and 
legs. The feet would begin to swell about one week before 
menstruation and the swelling did not recede until a week 
after the cessation of the flow. The swelling would pit on 
pressure. During the past five years the edema has been worse 
than it had been previously, and considerably more marked 


Taste 2—Values of Water Displacement of One Foot During 
Administration of Theelol, Theelin and Emmenin 


Aug. 38 


1 | 
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the sella turcica revealed no abnormality. 
Preliminary Therapeutic Tests. Desiccated thyroid (0.12 Gm. 


C., and Mihlbock, O.: Arch. f. Gynik. 134: 603, 
1928; 136: 478, 1929. 


cally active in the presence of immature or atrophic ovaries) .— 
The administration of emmenin (12 cc. daily, 60 day oral units- 
Collip) resulted in a complete disappearance of the 

including that which persisted between periods (table 1). When 


there was no change in the basal metabolic rate 
Taste 3.—Blood Lipid Studies During Administration 
of Emmenin 
Free Total Total 
21 7 120.5 “4 Jan. 7, 1906 15 ce. of 
bebt. 1 since 
14 178.2 46.6 June 28 
2 7 160.4 0.2 
ons 
Nov. 16 G8 180.8 oe 
i 
Dee. 5 61.7 1729 (77.4 
152 415.8 Dee. 7-10 
6 172.9 477.4 
2 199.1 
55.0 180.4 4 
Jan. 2 . 172.9 04 
7 1955 5159 
(—17.5) and the menstrual headaches did not occur. A sig- 
nificant change in the blood lipids was not observed during the 
period of study (tables 1 and 3). 
Administration of Theelin.—Collip, Browne Thomson 
regard emmenin as a hydrolyzable compound of trihydroxy- 
estrin (theelol), the active principle of which is 
some more potent substance in the presence of ovarian tissue. 
Theelol is liberated from emmenin byggutoclaving with acetic 
acid. Although theelol, like emmenin, is active by mouth, the 
difference in the solubility of the two may render possible 
physiologic differentiation in activity; or more probably 


10. . B.; Browne, J. S. L., and Thomson, D. I.: Endo- 
1934 


930 
turbances the rhythmic variation in blood cholesterol did not 
occur. Okey * noted in addition that Dahlmos and Solé* and 
Degkwitz* had suggested that cholesterol acts in the blood 
as a lyophobic colloid, while lecithin acts a lyophilic colloid. 
Therefore Okey, observing variations in the cholesterol-lecithin 
ratio in blood during the menstrual period, has intimated that 
this may be the cause of the edema; i. e., that a low cholesterol 
and a relatively high lecithin content may cause the tissues to 
imbibe water. 
We have determined the total and free cholesterol and the 
total fatty acids at five day intervals in this patient over a 
period of six months. During a portion of this period no 
therapy was given; at other times gonadotropic principle from 
Without treatment a regular premenstrual fall in blood 
cholesterol did not occur (table 1). According to Kaufmann 
Water and Mühlbock * this would indicate an ovarian dysfunction. 
rual Pregnancy - urine extract (12,000 rat units) was then given 
Medication during a period of two months. A reduction in the amount 
oes No emmenin since Mareh 17 of edema resulted. On withdrawal the edema returned. It 
was then given again, but with little effect on the edema, and 
18 finally was discontinued because it apparently had produced 
— April 27, 3 theelol capsules daily metrorrhagia. The blood cholesterol and total fatty acids were 
not significantly altered (table 1). 
Administration of Emmenin (ether insoluble complex from 
— May 20 dune &, 2 c. theelin every Placenta, relatively inert in ovariectomized rats, but estrogeni- 
alternate day 
which she eays the emmenin was withdrawn, the edema reappeared with the 
yr until June 23-28, 10 ce. emmenin daily next menstrual cycle. While the patient was taking emmenin 
une 17, when it 
started to de- 
crease but was June 28, on 15 ce. emmenin daily 
not markedly 
diminished until 
23 
2 
Aug. 1 
being greater at bedtime. 
Frontal headaches, epistaxis and herpes simplex usually have 
accompanied the edema. Menopausal symptoms have not 
appeared and the periods have been regular, occurring in a 
twenty-six to thirty day cycle and lasting four days. The body 
temperature and blood cells were normal. The bleeding time 
was normal. The blood pressure was 138 systolic, 88 diastolic. 
There were no casts and no albumin in the urine. The basal 
metabolic rate was minus 19. The blood proteins were normal 
and showed no appreciable variation during a complete men- 
strual cycle. The individual determinations at weekly intervals 
were 8.52, 9.1, 9.25 and 8.6 Gm. per hundred cubic centimeters. 
R 
to normal, but the edema was not influenced. The degree of — 
edema was followed daily throughout the study by measuring 
the water displacement of the feet. The edema was not influ- 
enced by ammonium nitrate, potassium chloride, calcium gluco- 
nate or viosterol therapy. 
Blood Lipid Studies.—It was decided to study the blood lipids 
during the menstrual cycle in this patient both before and after 
endocrine therapy. 
This was considered important because of the observations of 
Okey and Boyden® and others.“ Okey and Boyden found that 
blood cholesterol! decreased almost invariably during or just 
prior to the onset of the menses. This decrease was usually 
preceded or followed by a rise in blood cholesterol above hee 
normal average. This was confirmed by Kaufmann and Mühl- 7. Dahimos, J and Sele, A.: Biochem. Ztschr. SBT + 401, 1930. 
bock,* who further stated that in patients with ovarian dis- > — 
br . .; er theelin were — through the courtesy of. Dr. Oliver Kamm of 
og Se, em and Boyden, Ruth E.: J. Biol. Chem. 72: 261 Parke Davis & Co. The emmenin was supplied by Ayerst, McKenna 
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emmenin may contain an unknown substance in addition to the 
estrin complex. Except for these possibilities theelol, in doses 
of equal estrogenic potency, should he effective. To test this 
possibility, theelol was given the patient. 

Theelol (150 rat units) was given daily for one month. The 
edema was not influenced (table 2). 

Administration of Theelin.Recause emmenin has a power- 
ful estrogenic potency when given orally, it was decided, to 
ascertain if theelin hypodermically would prevent the edema. 
Theelin (600 rat units every alternate day) was given for two 
and one-half weeks. In the doses used it had no effect on the 
edema (table 2). One might not expect such doses to have 
an effect because it has been stated that very large doses (65,000 
rat units)'' are required to produce a definite effect in women. 

Following the trial with theelol and theelin, emmenin again 
had a beneficial effect (table 3). 

Two other patients with a similar history of premen- 
strual edema have been given enmenin with subsidence 
of the swelling. 

SUMMARY 

Certain therapeutic procedures administered with the 
object of preventing edema failed with the exception 
of the administration of the gonadotropic principle 
from ney urine, which was slightly effective, and 
emmenin (Collip), which was markedly effective. The 
blood lipids, which varied considerably, were followed 
for more than ten months in one patient and were not 
significantly or strikingly in 

55 East Washington Street — 303 East Chicago Avenue. 


THE FREI TEST FOR LYMPHO- 
GRANULOMA INGUINALE 


EXPERIENCES WITH ANTIGENS MADE FROM 
MOUSE BRAIN 
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Since Frei demonstrated that an antigen, made from 
sterile pus aspirated from previously unruptured 
abscesses, produced a reaction in patients with lympho- 
granuloma inguinale when injected intradermally, many 
attempts have been made to find other reliable sources 
for this antigen. Satisfactory antigens have been made 
by grinding up infected glands and periglandular tis- 
sues, and there have been reports of antigens made 
from pus from rectal fistulas occurring in patients with 
the late manifestations of this disease. This reaction 
is an important aid in the diagnosis of lymphogranu- 
loma inguinale. 

It is now well known that mice can be infected with 
lymphogranuloma inguinale by intracerebral inocula- 
tion of material from early cases and that the infection 
can be passed through sev eral generations, One of the 
means of determining whether an animal has been 
infected with the disease is by making an antigen from 
the brain tissue and testing this on patients known to 
have the disease. Grace and Suskind ® state that “evi- 
dence of the presence of the virus of lymphogranuloma 
inguinale in the brains of the dead mice was furnished 
by the production of highly potent Frei antigens from 
these brains” and also that “normal mouse brains pre- 
pared and tested as Frei antigens do not produce any 


11. Kaufmann, C.: Zentralbl. f. Gynak. 27. 42 7) 1933. 
From the Department of internal — and Division ot 
niversitv Sch 
Frei, Wilhelm Klin. Wehnechr. 4: 2148 "Gites, 1925. 
4 (race * and Suskind, F. H.: Proc. Soc. Exper. Biol. & 
Med. 32:71 (Oet.) 1934. 
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appreciable reactions.” An antigen made from infected 
mouse brain has recently been produced and sold for 
the diagnosis of lymphogranuloma inguinale. 

We have been interested in transmitting this disease 
to mice and in testing antigens made from mouse brain 
and have noted that such antigens when freshly pre- 
pared and injected into the skin of normal controls have 
regularly produced a small erythematous papule about 
2 mm. in diameter. 

Experiment 1.—In order to see whether the antigen prepared 
from mouse brain and sold commercially produced a similar 
reaction in normal persons, the following experiment was per- 


Fig. | (subject M. 
correspond to 


S.).—Results im experiment 1. 
to the numb. he 


s of the antigens as given im the text. 


formed. We were used as normal subjects and the following 
substances were injected intradermally: (1) a tested Frei 
antigen made from pus from an inguinal abscess, (2) an 
antigen © made five months before from the brain of a mouse 
infected with lymphogranuloma inguinale, (3) an antigen made 
five and one-half months betore from the brain of a normal 
mouse, and (4) the commercial Frei antigen. At the end of 
forty-eight hours there was no reaction at the site of injection 
of the antigen made from pus, but at the site of each of the 
other injections there was seen a dome-shaped papule from 
5 to 7 mm. in diameter with a surrounding erythematous area 
about 1.5 cm. in diameter. 


It was apparent that all these reactions were more 
marked than had been seen before in normal subjects. 
That the subjects did not have lymphogranuloma 
inguinale was clearly shown in two ways: (1) the 
negative reaction to a potent Frei antigen made from 
human material and (2) the fact that an antigen made 
from the brain of a normal mouse gave the same reac- 
tion as one from the brain of an infected mouse. The 
only difference between our previous experiments and 
the present one was that the material injected in this 
experiment was five months or more old and previously 
antigens had been tested as soon after their preparation 
as possible. Accordingly, an antigen was freshly pre- 
pared from the brain of a normal mouse and injected 
intradermally at the same time as the old antigen from 
normal mouse brain that had been used before. There 
was a marked difference in the results, the freshly pre- 
pared antigen producing a papule only 2 mm. in 
diameter and the old antigen a papule 6 mm. in chameter. 


3. The antigen was prepared by grinding the brain of one mouse 
under aseptic precautions with a mortar and pestle and without any 
abrasive until a smooth paste was obtained. To this paste 4 ce. of 
Savita broth was added drop by drop with constant grinding. This 
22 was then sealed in tubes and imactivated in the water bath at 

. for two hours the first day and one hour the second day. 
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It seemed therefore that some change had taken place 
over a period of five months in the antigen made from 
normal mouse brain so that on intradermal injection 
into normal subjects a reaction similar in appearance to 
a positive Frei reaction was induced. 

2. The following materials were injected intra- 
dermally in the same subjects and, in addition, in a patient 
in the wards of the New Haven Hospital who showed no evi- 
dence of having or having had lymphogranuloma inguinale 


Fig. 2 (subject M. J. S.).-Results in experiment 2. The o 


(1) a tested Frei antigen made from pus from an inguinal 
abscess, (2) an antigen made seven months before from the 
brains of mice infected with lymphogranuloma inguinale, (3) 
an antigen made seven and one-half months before from the 
brain of a normal mouse, (4) the commercial Frei antigen, 
(5) an antigen made four weeks before from the brain of a 
normal mouse, and (6) the same antigen, which had been dried 
in vacuo * immediately on preparation and prepared for injec- 
tion on the day of the experiment. 


Injections on * 


Patients with 
Normal 
Sub jeets nguinale 
and Date of — — — — — 

| Lymphogranvionma mouse 
11 — 4 4 
Normal mouse brain 1 21 5... ‘4 ‘4 
„ Normal mouse brain * * ‘4 

4. Normal mouse brain: drie! 
prepared 66 2 0 3 4 

Normal mouse in: Gre 
prepared * a 4 2 4 

4. Normal mouse brain in saline 
solution e 2 4 4 3 

7. Normal mouse brain in broth 
0 ‘4 ‘ 5 

Lymphogranuloma mouse 

% Fret antigen made from in 

‘4 5 


Since the results in all three subjects were closely parallel, 
they will be given in detail for only one subject (M. J. S. 
To antigen 1 there was no reaction; to 2 there was a papule 
4 mm. in diameter with a surrounding erythema 10 mm. in 
diameter ; to 3 a papule 5 mm. in diameter with a surrounding 
erythema 12 mm. in diameter; to 4a papule 7 mm. in diameter 
with a surrounding erythema 14 mm. in diameter; to 5 a papule 
„ mm. in diameter with a surrounding erythema 14 mm. in 
diameter, and to 6 a papule 3 mm. in diameter with no appre- 
ciable surrounding erythema. 


4. The antigen was prepared from the brain of a normal mouse and 
dried im wacuo in the frozen state, the Mudd +f apparatus being 
used. It was prepared for use subsequently by making it up to the 
orginal volume with saline nuten 
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Again the antigen made from pus gave entirely nega- 
tive results. The other antigens made from mouse 
brain gave appreciable reactions with some minor vari- 
ations between the individual antigens, and it was note- 
worthy that an antigen prepared only one month before 
had already developed the ability to induce positive 
reactions, same mouse brain antigen that had been 
preserved in the dried state had not. The remainder 
of this antigen was kept in the icebox for one month 
for a further experiment. 


ExrertmMent 3.—The two original subjects were used with 
the addition of two patients in the early active stages of lym- 
phogranuloma inguinale. The antigens used were as follows: 
(1) lymphogranuloma mouse brain prepared more than eight 
months before, (2) normal mouse brain prepared more than 
eight months before, (3) normal mouse brain prepared two 
months before, (4) the same mouse brain dried two months 
before and prepared for injection one month before, (5) the 
same mouse brain dried two months before and prepared for 
injection on the day of the experiment, (6) normal mouse brain 
prepared the day before the experiment, saline solution being 
used instead of broth, (7) normal mouse brain prepared with 
broth the day before the experiment, (8) lymphogranuloma 
mouse brain prepared the day before the experiment, (9) a 
tested Frei antigen made from excised glands from one of the 
patients used in the experiment, and (10) the commercial Frei 
antigen (used in the two normals only). The size of the 
resulting papules appears in table 1. 


With a total of thirty-eight intradermal injections, 
it was not surprising that a few discrepancies appeared. 
At the time of injection it was suspected that antigen 
2 in the case of M. E. H. was injected almost entirely 
hypodermically instead of intradermally. We cannot 
explain other discrepancies such as the failure to react 
of antigen 4 in M. J. S. and antigen 7 in M. E. II. and 
the unusually strong reaction of N. S. to antigen 3. 
In spite of these discrepancies a few facts were evi- 
dent. It was clear that the two normal subjects had 
not been infected with lymphogranuloma inguinale, as 
shown by the absence of reaction to antigen 9. The 


Fig. 3 (subject M. 
espond to the n of the 


in experiment 3. The numbers 
antigens im table 1. 


results with all the mouse brain antigens showed that, 
regardless of whether or not the mice had been infected 
with lymphogranuloma inguinale, an antigen made from 
mouse brain was capable of producing an ayipreciable 
reaction when injected intradermally. 

The reactions induced by antigen 4 seem to indicate 
that the change which takes place in mouse brain anti- 
gens causing these false reactions may take place within 
two months even if the antigen is preserved in the dried 


| 
4 
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Size of Papules in Millimeters 
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* Comparisons of the papules induced by antigens 

6 and 7 make it appear that at the time of preparation 
there was no marked difference between an antigen 


Experiment 4.—Although the normal subjects used in these 
experiments showed a marked reaction to antigens made from 
mouse brain from the first, it was possible that the succeeding 
reactions were duc to an acquired sensitivity to mouse brain. 
To rule this out, various antigens were injected intradermally 
into six subjects in whom there was neither history nor evi- 
dence of lymphogranuloma inguinale and who had never had 
injections of any material made from mouse brain. The same 
antigens were injected into three patients with lymphogranuloma 
inguinale and in one questionable case. The following antigens 
were used: (1) a Frei antigen made from pus, (2) a Frei 
antigen made from excised glands removed from one of = 
patients used in the experiments, (3) lymphogranuloma mc 
brain prepared more than nine months before, (4) 1 
granuloma mouse brain prepared one month before, (5) the 
commercial Frei antigen, (6) normal mouse brain prepared 
more than nine months before, (7) normal. mouse brain pre- 
pared more than three months before, (8) normal mouse brain 
prepared with saline solution instead of broth emerge = 
two months before, (9) normal mouse brain prepared with 
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sensitivity of different subjects would explain the two 
weak reactions to one of the Frei antigens in two of 
the normal subjects (II. II. and M. M.). It was 
impossible to draw the conclusion that these two sub- 
jects had lymphogranuloma inguinale, as in each case 
the reaction was considerably less than that considered 
as a typically positive Frei test, and in each case the 
subject failed to react at all to another Frei antigen. 
That mouse brain is capable of inducing in normal 
subjects a reaction sufficiently marked to be mistaken 
for a Frei reaction was evident from an analysis of the 
results. Forty-eight injections of mouse in were 
made in the normal controls. In twenty-one, or 43.8 
cent, the reactions were 6 mm. or more in diameter 
and indistinguishable from positive Frei reactions. In 
seventeen, or 35 per cent, they were from 4 to 5 mm. 
in diameter or easily mistakable for positive Frei reac- 
tions. In the group of patients having lymphogranu- 
loma inguinale we could only consider in the same 
manner the injections of normal mouse brain. There 
were twenty such injections. With the same criteria 
as before, deve of these, or 15 per cent, were indistin- 
gui from positive Frei tests, but fifteen, or 75 per 


— 2.—Kcsults in in Experiment 4 


Injections on 11/12 35 


Readings on 11 5 
Size of Papules in Millimeters 


Normal Subject — Patients with Lympho- Question 
— — — — 1 able 
- Male Male Case 
Date — — — — * — bemale 
= jon ver un. Mur. Mu. 5. 1. N.S. J. F. Mev. 
1. Fret antigen made from pus.................... 0 3 0 0 1 0 . 6 5 2 
2. Frei antigen made from infected glands 0 0 0 0 0 0 7 6 5 2 
A. Lymphogranuloma mouse brain 25/%5........ 7 5 4 6 3 4 3 6 6 3 
4. Lymphogranuloma mouse brain o „ 6 2 6 a 2 7 6 7 3 
5. Commercial Frei antigen 7 7 3 5 3 2 — 6 5 5 
6. Normal mouse brain 6 4 3 ‘4 4 5 4 
7. Normal mouse brain in broth 7 7 6 4 6 
„ Normai mouse brain in saline cotution ous 17 3 5 ? 2 4 ‘ 4 8 ‘ 
v. Normal mouse brain in broth 11/11/95......... 4 4 7 4 6 7 3 4 7 
6 5 3 5 4 4 4 4 
broth the day before the experiment, and (10) normal mouse cent. were easily mistakable for itive Frei tests. It 
brain prepared with saline solution the day before the experi- was also noted that of twenty injections of lympho- 
ment. The results appear in table 2. granulomatous material made either from mouse brain 


It should be noted that F. MeV. was not included 
in the group of patients having lymphogranuloma 
inguinale because many tests in this patient with Frei 
antigens made from human material have resulted in 
papules that were smaller than those generally consid- 
ered positive tests. This patient was a young white 
woman in whose history and physical examination there 
was nothing suggestive of lymphogranuloma inguinale. 
She was referred for Frei tests because of an unhealed 
ulceration over the sacrum which followed the surgical 
removal of a pilonidal cyst. As can be seen from 
table 2, the difference between the size of the papules 
resulting from intradermal injections in this patient 
and in patients with typical lymphogranuloma inguinale 
was greater with Frei antigens made from human 
material than with antigens made from the brains of 
mice inoculated with lymphogranuloma inguinale. 

The group of patients could be definitely differen- 
tiated from the group of normal subjects by the reac- 
tion to the two antigens (1 and 2) made from human 
material. Throughout the experiments it was quite 
evident that there was considerable variation both in 
the antigenic ies of the materials injected and 
in the sensitivity of different subjects. The individual 

‘ 


or from human material in this group, nine, or almost 
one-half the reactions, were less than 6 mm. in 
diameter. 

That intradermal injection of mouse brain in patients 
known to have lymphogranuloma inguinale is a valu- 
able method for determining whether the mouse has 
been infected with lymphogranuloma inguinale is evi- 
dent from a comparison of the papules resulting from 
such injections with those resulting from the injection 
of material from normal mice. In table 2 it can be 
seen that in isolated instances the injection of normal 
mouse brain in the three patients with typical lympho- 
granuloma inguinale induced a reaction easily mistak- 
able for a true Frei reaction. The majority of these 
injections resulted in the formation of a papule less 
than 6 mm. in diameter. Injection in the same patients 
of antigens made from the brains of mice that had been 
inoculated with the disease resulted with few excep- 
tions in larger papules. In these patients the papules 
induced by lymphogranuloma mouse brain averaged 
6.22 mm. in diameter and those induced by normal 
mouse brain averaged 4.4 mm. Comparison of the 
results in these three patients with the results in the 
questionable diagnostic case shows that there was an 
appreciable difference when lymphogranuloma mouse 
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brain was used, the three antigens giving rise to papules 
— 4.33 mm. against 6.22 mm. in the known 


COMMENT 

The circular that accompanies the Frei antigen sold 
commercially gives as the criterion of a positive Frei 
reaction “an erythematous papule not less than six 
millimeters in diameter surrounded by a less erythema- 
tous zone of varying size.” It must be admitted that 
the size of a papule does not lend itself to exact mea- 
surement and for this reason it is quite conceivable that 
a papule 5 or even 4 mm. in diameter might frequently 
he read as a positive test. The experiments cited show 
that, irrespective of whether the mouse had been 
infected with lymphogranuloma inguinale or not, an 
antigen made from the brain of a mouse may induce 
a reaction similar to the Frei reaction when injected 
intradermally. In this series of experiments nearly half 
the reactions to mouse brain antigens injected intrader- 
mally into normal subjects were of such a nature as 
to make them indistinguishable from what is recog- 
nized as a positive Frei test, and some of the reactions 
were of such size and character as to make them easily 
mistakable for positive Frei reactions. 

False reactions may result from freshly prepared 
mouse brain antigen but in our experience are to be 
watched for when using material that has been stored 
a month or more. The indications are also that prep- 
aration of the antigens with saline solution instead of 
broth does not influence the reaction. It would seem 
from experiment 2 that, if the antigen is preserved in 
the dried state, the appearance of the false reaction 
may be prevented for a period of one month, although 


Fig. 4 (subject XN. D'E.).—Results m experiment 4. The numbers 


correspond to the numbers of the antigens in table 2. 


the results of the third experiment make it seem that, 
in some antigens at least, the change may take place 
even in the dried state by the end of two months. 

The regularity with which tested Frei antigens made 
from human material were negative is conclusive proof 
that the normal subjects did not have lymphogranuloma 
inguinale ; and even if the total number of subjects was 
small, being only thirteen, the fact that detinite reac- 
tions to antigens made from the brains of normal mice 
occurred in all of them, and reactions maistingutshable 
from positive Frei tests in many instances, justifies the 
conclusion that sensitivity to mouse brain is common 
enough to lead to a large number of false positive 
reactions if mouse brain antigens are used for the diag- 
nosis of lymphogranuloma inguinale. 
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CONCLUSIONS 

1. Some change occurs in antigens made from mouse 
brain within a few weeks after preparation wh'ch, when 
injected intradermally, gives rise to a reaction almost 
indistinguishable from a true positive reaction. 

2. The nature of this change is at present unknown. 

3. This occurs in antigens made from the brains of 
normal mice as well as in antigens made from the brains 
of mice inoculated with lymphogranuloma inguinale. 

4. The false reaction is induced in normal subjects 
as well as in patients with lymphogranuloma inguinale. 

5. For this reason Frei antigens made from mouse 
brain would not appear to be suitable for the routine 
diagnosis of lymphogranuloma inguinale. 

41 Trumbull Street. 


AUTOTRANSFUSION IN THE TREAT- 
MENT OF WOUNDS OF 
THE HEART 
CHARLES M. WATSON, 


AND 
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Penetrating wounds of the heart usually are rapidly 
fatal. In phe of the fact that the infrequency o the 
condition prevents any one man from acquiring a wide 
experience, analysis of reports collected from the litera- 
ture, as well as facts obtained from animal experimen- 
tation, have established methods which are proving 
their value in the increased number of successful cases 
that have been reported in the last few years. This is 
verified by the periodic reviews of the literature, which 
have shown a decline in the mortality rate from 63.7 per 
cent, as reported by Peck in 1909, to 34 per cent, as 
reported by Ramsdell* in 1934, given in the accom- 
panying table. It is our desire to call attention to a 
procedure which, if used more frequently in certain 
types of injury, may possibly result in a further reduc- 
tion in the mortality rate. Descriptions of the various 
surgical approaches, as well as the technic of cardior- 
rhaphy, need not be included here, for they may be 
found in many articles on the subject, notably those by 
Beck and Cutler.* 

Hemorrhage is the most common cause of death in 
the group in which the patient lingers sufficiently long 
to reach the hospital, whether it is limited to the peri- 
cardial cavity, where it gradually chokes the heart 
increasing the intrapericardial pressure, or whether it 
escapes into one of the pleural spaces, causing exsan- 
guination. It is difficult to determine which of these 
two mechanisms occurs the more frequently, although, 
according to Singleton. massive hemorrhage is prob- 
ably a more frequent cause of death than cardiac tam- 
ponade. Ina series of seven cases of stab wound and 
three cases of gunshot wound of the heart which he 
reported, hemorrhage into one of the pleural cavities 
was present in six and was the direct cause of death in 
three of these. Cardiac tamponade was found in two 
cases. 
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When there is a communication between the peri- 
cardial and the pleural cavities with an extensive loss 
of blood, transfusion is secondary in importance only 
to the control of the bleeding. However, it is not 
always easy to find a suitable donor, and unless pro- 
fessional donors are readily available considerable time 
may be lost before the necessary blood can be obtained. 


„ 


Fig. 1.--Laceration of pericardium enlarged to show location of heart 


A procedure suggested by Rhodes.“ which represents 
the easiest and quickest method of combating this blood 
loss, is recovery and reinfusion of the patient’s own 


Decline in Mortality Rate from Penetrating Wounds of the 
Heart, as Shown in Reviews of Cases Reported 
in Medical Literature 


Total Mortality, 
Author Cases Recovered Death= per Cent 
Peek, C. H.: Ann. Surg. 30: 00 
Pool, II.: Ann. Surg. 88 
Smith, W. M.: Ann. Surge. 78 
Schoenfeld, H. H.: Ann. Surg. 
OF 823 (June) 19%8.............. 25 le wo 
Ramedell, F. G.: Ann. Surg. 
40 17 “a 


blood. Autotransfusion, or autohemotransfusion as it 
is sometimes called, is not a new idea, although its 
modern application has been limited almost entirely to 
the use of blood found in the peritoneal cavity follow- 
ing severe intra-abdominal hemorrhage, notably that 
resulting from rupture of an ectopic pregnancy. The 
use of blood obtained from the pleural cavity following 
injury to the thoracic cage or its contents has been 


6. Rhodes, R. L.: Suture of Stab Wound of the Heart, Ann. Surg. 
88:757-700 (April) 1925. 
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regarded with suspicion because of the fear of con- 
tamination. In spite of this objection there have been 
no unfavorable results reported in the few cases in 
which it has been used, and when cultures were taken 
the blood was found to be sterile. 

The earliest reports on the reinfusion of blood 
obtained from the pleural cavity were based on the 
experiences of army surgeons in the late war. Elmen- 
dorf, working as a battalion surgeon in the German 
army, reported its use in the treatment of a soldier who 
had a massive hemothorax resulting from a gunshot 
wound of the right side of the chest, which threatened 
to prove fatal. He aspirated 300 cc. of blood from the 
pleural cavity and reinfused it into a vein of the arm, 
with almost immediate improvement in the patient's 
condition and with ultimate recovery. Wederhake * 
reported similar results, stating that he had used auto- 
transfusion successfully in several cases of hemothorax 
due to gunshot wounds of the lung without having 
observed any deleterious effects. 

The only other cases that we have been able to find 
in the literature are those reported by Brown and 
Debenham,” the hemothorax being due to fractured ribs 
in one case, to a stab wound of the left side of the chest 
in another, and to a gunshot wound of the right side 
of the chest in a third. Autotransfusion was used in 


Fig. 2.-Appearance of the patient four months after discharge from 
the hospital. 


each of these, with recovery of the patient. Culture of 
the blood from the hemothorax in the stab wound case 
was sterile. 

7. Elmendorf: Ueher Wiederinfusion nach Punktion eines fri 
Hamatothorax, Munchen. med. Wehnschr. @4@: 36-37 (lan. 2) 1917. 

Wederhake: Ueherpflanzung (Transtusion) von Blut, Manchen 
med. Mehnschr. @4: 1471-1473 (Now. 6) 1917. 

. Brown, A. I., and Debenham, M M. Autotransfusion: Use of 
Blood from Hemothorax, J. A. M. A. @@: 1223-1225 (April 11) 1931. 


= 
— 
1D ly | 
— 
1 
j 
1 
— 
| 
2 j | 
| | * 
wound. 4 ; 
4 
* ¥ E 4 
2 


522 


Rhodes, reporting his results in the treatment of stab 
wounds of the heart, suggested aspiration of the blood 
from the pleural cavity for reinfusion. “If this were 
done at the beginning of the operation, or even while 
the patient was being prepared and anesthetized, the 
blood collected in a vessel containing sodium citrate to 
prevent further clotting, it would offer the possibility 
of reuse, either injected into a vein or directly into the 
cavity of the left ventricle and might therefore be a 
means of saving a few additional lives.” In one 
instance he attempted to use the blood found in the 
pleural cavity during ion, but it contained many 
clots, and before it could be filtered for reinjection the 
patient died. 

That it is a valuable procedure worthy of trial is 
shown by the following report, in which we feel that it 
meant the difference between success and failure of the 
operation : 

REPORT OF CASE 


C. C. a white youth, aged 16, admitted to the emergency 
room of the Presbyterian Hospital, Nov. 17, 1934, had been 
stabbed in the left side of the chest about forty-five minutes 
previously. He had been working in his father’s butcher shop 
when he became in- 
volved in an argument 
with another boy over 
a small sum of money. 
His antagonist picked 
butcher 


him how he would like 
to be stabbed. He felt 
the point of the blade 
but had no knowledge 
of any injury until 
after he had walked 
about ten paces to 
another counter to get 
some meat, when he 
suddenly felt faint and 
collapsed. He was 


scious and in an ex- 
treme state of shock. 
He was bleeding rather 
profusely from a l cm. 
wound in the third left 
intercostal space about 5 cm. to the left of the midsternal line. 
The wound edges were gaping and there was a loud sucking 
sound on each inspiration, with a soft i blowing 
sound on expiration. The apex impulse of the heart could be 
felt in the fifth left intercostal space, just medial to the mid- 
clavicular line, but was very weak and irregular. On auscul- 
tation the heart sounds were distant and muffled. The rate was 
estimated at between 145 and 160 heats per minute. There 
was no perceptible radial pulse. The respiratory rate was 50. 
The respirations were shallow and produced little excursion on 
the left side. Anteriorly the lower left portion of the chest 
was markedly hyperresonant to percussion, while posteriorly it 
was flat. Breath sounds were absent over the entire left side 
of the chest except at the apex, where they were practically 
normal. A diagnosis was made of stab wound of the left side 
of the chest, probable stab wound of the heart, left hemopneumo- 
thorax, and shock. 

The patient was treated for shock and was taken to the 
operating room as soon as it could be made ready. Under local 
anesthesia an incision was made along the left margin of the 
sternum and then extended laterally at its ends between the 
second and third and the fourth and fifth ribs. The costal 
cartilages were divided, the parietal pleura was incised, and 
the flap was retracted laterally. There was so much blood in 
the pleural cavity that it was impossible to determine the 
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source of bleeding. With the idea of saving some of the blood 
for reinfusion, an attempt was made to empty the pleural 
cavity with a large syringe, but it filled up as rapidly as the 
blood was removed, so this was soon abandoned in favor of 
large dry packs, which were plunged into the cavity and were 
then wrung out into a beaker containing 50 cc. of a 2 per cent 
solution of sodium citrate. Seven hundred cubic centimeters 
of blood was recovered in this manner. A wound was now 
apparent, which extended through the pericardium and crossed 
the upper end of the anterior longitudinal sulcus of the heart, 
having divided the anterior descending branches of the left 
coronary vessels without extending into the ventricle. The 
edges of the pericardium were grasped with Allis forceps, and 
a tanned chromic suture on an atraumatic needle was passed 
through the upper angle of the pericardial wound into the 

From above down five sutures in all were inserted, 
bleeding evidently being controlled by the first two. Another 
opening was then made in the pericardium and the surface of 
the heart explored for evidence of further injury. This was 
left open to avoid the development of a pericardial effusion. 
A large amount of blood, fully as much as had been removed, 
was left in the pleural cavity. The costal cartilages were 
approximated and the incision was closed in layers without 
drainage 


While the operation was progressing an intravenous set was 
made ready, and the recovered blood was filtered through 
several layers of gauze and reinjected into one of the veins 
of the arm. The patient had received only 200 cc. of blood 
when he began to regain consciousness. A donor had been 
obtained by the time the operation had been completed, but the 
patient's condition was considered sufficiently satisfactory not 
to necessitate the use of any more blood. A Kahn test of the 
donor's blood was subsequently reported to he positive for 
syphilis. 

The patient was returned to his room and placed in an oxygen 
tent, where he was kept for three days, with gradual improve- 
ment in his condition and with a steady decline of the tem- 
perature, pulse and respirations toward normal. The blood 
pressure remained constant at 130 systolic and 80 diastolic. 
Examination of the blood showed 3,200,000 red blood cells and 
73 per cent hemoglobin (Sahli). After removal of the oxygen 
tent his condition remained unchanged, except for a daily 
elevation of temperature and evidence on physical examination 
of an increasing amount of fluid in the left pleural cavity. 
Aspiration of the chest on the seventh day yielded 900 cc. of a 
sterile serosanguineous fluid, and similar amounts were removed 
every other day until the eleventh day, when the upper angle 
of the wound broke down, resulting in an open hydropneumo- 
thorax. This was followed by the development of an empyema 
showing Staphylococcus aureus, which was controlled fairly 
well by postural drainage until the twenty-second day, when 
the incision was finally healed. Aspirations of the chest were 
again resorted to, with the removal of about 500 cc. of pus 
every third or fourth day. A transfusion of 300 cc. of citrated 
blood was given as supportive treatment. Repeated roentgen 
examinations of the chest eventually revealed a walling off of 
the empyema cavity, limiting it to the upper half of the left 
side of the chest, and this was drained by means of a rib resec- 
tion on the sixtieth day. Following this his convalescence was 
entirely uneventful, and he was discharged from the hospital 
eighty-three days after admission. Examination at this time 
was negative, except for some diminution in the anteroposterior 
diameter of the left side of the chest with evidence of thickened 
pleura. An electrocardiogram was reported as showing signs 
characteristic of early coronary involvement. 

Four months later he returned for examination, stating that 
he felt fine and was working again. The chest was essentially 
unchanged except for some improvement in the deformity, 
and a roentgenogram showed thickened pleura but normal 
heart and lung shadows. An electrocardiogram was negative. 


SUMMARY 
Autotransfusion was used to combat the excessive 
loss of blood resulting from a stab wound of the heart. 
As far as we can determine by a review of the litera- 
ture, this is the first time autotransfusion has been 
used in the treatment of this type of injury. In view 
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CERVICAL 
of its marked success in this instance, we believe that 
it should receive further trial as an adjunct to cardior- 
thaphy in those cases in which the loss of blood is 
sufficient to threaten the immediate survival of the 
patient. 

1515 Gulf Building. 
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IN THE SHOULDER GIRDLE, ARM 
AND PRECORDIUM DUE TO 
CERVICAL ARTHRITIS 


SAMUEL S. HANFLIG, M.D. 
BOSTON 


PAIN 


This paper is concerned with the study and treatment 
of a group of cases in which, with the exception of one, 
the outstanding symptom was pain in the vicinity of 
the shoulder girdle and arm. In these cases, evidence 
of local disease of the arm and shoulder was absent 
and the pain was probably a manifestation of irritation 
or actual inflammation (radiculitis) of cervical spinal 
nerve roots due to cervical arthritis. In the one excepted 
case, precordial pain was the outstanding feature and 
was similarly due to a radiculitis or irritation of nerve 
reots due to cervical arthritis. It is believed that cases 
of this type are more frequent than is generally sup- 
posed. Their prompt recognition has led in most 
instances to complete therapeutic relief. The present 
paper is essentially a clinical one with emphasis on diag- 
nosis and treatment, some reference being made to the 
pathologic process and its correlation with the clinical 
features. The method of treatment outlined, that of 
stretching and manipulation with a proper apparatus, 
has been of value in doubtful cases as a diagnostic test. 


PATHOLOGY 

The intervertebral foramina, through which 
nerve roots emerge, are completely surrounded by bony 
structures. Surrounding the nerve root within the 
foramen are cellular tissues, lymphatics, arteries and 
veins. Consequently a congestive process, a periostitis 
and inflammation or an osteophyte within this bony 
passage may cause root symptoms. 

Because of the dearth of autopsy material in cases 
such as these ted here, Nathan induced nonsup- 
purative arthritis in animals and searched for evidences 


of spinal involvement. In six cases he found spinal 
arthritis, and the pathologic changes he were 
as follows: 


1. Epidural exudate infiltrating the epidural areolar 


spaces. 
2. Involvement of costovertebral joints with thick- 
ening of connective tissue in the neighborhood. 

3. Thickening of the periosteum of the vertebrae. 

He concluded that the vertebral changes in acute 
spondylitis (assuming that the pathologic changes are 
analogous to those found experimentally in the dog) 
consist of endothelial and subperiosteal inflammation 
leading to epidural and perispinal exudation, with 
resulting root irritation and compression. 


CLINICAL AND PATHOLOGIC CORRELATION 
The clinical features of arthritis of the cervical spine 
are these : Rigidity: is present and its extent varies 


— the — service of the Beth Israel! Hospital, Boston, and 
* te of the — Hospital, Cambridge, Mass 

Nathan, P.: The Neurological Condition Associated with Poly- 
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with the degree of muscular spasm, the extent of liga- 
mentous ossification and the presence of osteophytes or 
hypertrophic changes. In the acute or infectious variety 
the rigidity is due to muscular spasm. In more 
advanced cases, ligamentous ossification is the cause. 
In far advanced cases, the osteo-arthritic or hyper- 
trophic variety, the rigidity is due to osteophytes grow- 
ing at the margins of the vertebral bodies and on 
spinous and transverse processes. 
Another clinical feature is pain. It may be local pain 
due to the strain to which the inflamed parts are sub- 
jected while the spine is called on to maintain correct 
erect posture without support. On the other hand, the 
pain may be referred along the sensory nerves of the 
limbs or trunk. This pain may be due to pressure on 
the posterior nerve roots as they emerge from the spinal 
cord through their bony outlet. This pressure may be 
due to one or more causes. In the infectious variety 
the roots as they emerge may be involved by adhesions 
or pressed on by inflamed ligaments and capsules. In 
the hypertrophic variety, reference of pain may be due 
to the pressure of osteophytes with their associated soft 
tissue inflammation and synovial thickening. 
Symptoms may vary, depending on the degree of 
mechanical interference with the roots as t emerge 
from the cord. If the interference is slight there may 
be paresthesias and numbness as the only symptoms. 
Pain of a more severe sort along any of the sensory 
or segmental nerves is the inevitable sequence of a 
more definite impingement. The distribution of pain 
and sensory disturbances varies with the particular 
nerve root or roots involved. The mechanism of ref- 
erence of pain to the precordial areas as a result of 
irritation of cervical roots has been suggested 
Nachlas.“ The medial anterior thoracic nerves origi- 
nate in the eighth cervical and first thoracic spinal 
s. The lateral anterior thoracic nerve origi- 
nates in the sixth and seventh cervical segments. These 
innervate the pectoralis major and pectoralis minor 
muscles. These are motor nerves and do not carry any 
skin sensory fibers. These nerves, however, can pos- 
sess protopathic sensations so that an irritation of 
them may produce a diffuse yet definite pain referred 
to the terminal portion of the nerve. There may even 
be muscle incoordination, loss of position sense, or even 
absence of reflexes and paralyses of the flaccid variety 
if the anterior roots of the spinal nerves are sufficiently 


involved. 
FREQUENCY 

The syndrome of cervical arthritis, more often the 
hypertrophic variety, associated with referred pain to 
the shou and arm, and more rarely to the precor- 
dium in a pseudo-angina fashion, is common. In the 
past three years ney thirty cases have come 
to my attention. In these the diagnosis was made and 
confirmed and treatment was successfully instituted. 


CASE HISTORIES 

Of this series, five cases are presented in all of which 
pain in the shoulder and arm due to cervical arthritis 
was present. X sixth case will be mentioned brietly as 
a case of anginal-like pain, believed to be due to cervical 
arthritis. In none of these cases was there any evidence 
clinically and by roentgen examination of pathologic 
changes in the shoulder joint. In all these cases, either 
clinically or by roentgen examination a diagnosis of 
arthritis of the cervical spine was made. All were 


Nachlas, W. 
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relieved by’ the treatment suggested by the cases herein 
presented, with the aid of the apparatus shown in 
figures 2 and 3. 


Case 1—E. S., a man, aged 43, a merchant, complained of a 
constant “agonizing pain” along the posterior aspect of the 
right shoulder, which had been present for about six weeks. 
This pain radiated up along the right lateral aspect of the neck 
and down into the fourth and fifth fingers. It had been suffi- 


Fig. 1. 


Hypertrophic arthritis of cervical spine. 


ciently severe to interfere with his sleep. He had noticed for 
even a longer time numbness of the right hand and weakness 
of the right grip. A diagnosis of subdeltoid bursitis was made 
by his family physician, and baking and massage and salicylates 
were prescribed without relief. 

Examination of the right shoulder joint was negative. The 
cervical spine showed limitation of motion to a slight degree 
in all directions, particularly in rotation. When an attempt was 
made to stretch the neck in rotation to the right beyond the 
limit he was actively capable of, the pain in his shoulder was 
acutely accentuated. Examination also revealed marked atrophy 
of the extensor muscles of the right upper arm and weakness 
of the right wrist extensors. The reflexes of the right arm 
were diminished. The right hand grip as compared to the left 
was definitely impaired. Roentgen examination revealed marked 
spurring, involving the anterior and lateral borders of the 
fourth, filth, sixth and seventh cervical vertebrae with practi- 
cally complete bridging of the spaces between the fifth and sixth 
vertebrae. A roentgenogram of the right shoulder was negative 
(fig. 1). 

He was admitted to the Beth Israel Hospital, and the morn- 
ine after admission treatment was begun as follows: One-half 
hour before the patient was taken to the stretching and sus- 
pension apparatus, 3 grains (0.2 Gm.) of sodium amytal was 
given. He was seated in a chair under the Sayre head traction 
apparatus and traction was applied in a manner suggested in 
figures 2 and 3. Traction was continued until the buttocks 
swung freely just above the seat of the chair. While suspended 
in this position, the patient indicated the desire to be lowered 
by snapping his fingers, since the apparatus made it impossible 
for him to speak. When the apparatus was released he stated 
that, while he was suspended, the pain which had been present 
constantly for six weeks disappeared completely. He also 
volunteered the information that as he was lowered and as 
traction was discontinued the pain returned. Treatment was 
carried out again for several short periods of one or two 
minutes and during these suspensions, with a nurse steadying 
the shoulders, the head was passively rotated to the left and 
to the right just beyond the limits of active rotation. A 
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Thomas collar was made and applied, and he was returned 
to his room, where hot fomentations were applied to the neck. 
This procedure was carried out three times on the first day. 

It was not necessary to repeat the use of amytal. It was per- 
formed twice on the second day, and on the third day he was 
discharged from the hospital with instructions to remove his 
collar for short periods of het fomentations, to be followed 
by active neck exercises in flexion, extension and rotation, He 
was stretched occasionally at home and at the end of eleven 
days the only pain persisting was a very slight one over the 
back of the right shoulder. At this visit there was slight 
numbness of the little finger. A month later all the pain had 
disappeared and the right grip as well as the extensors of the 
right elbow and wrists had improved. Three months after 
treatment was begun he was completely well and has continued 
so to date, two years later. 

Case 2.—W. HI. a business man, aged 45, complained of 
severe pain of three weeks’ duration along the right side of the 
neck. The onset was gradual and there was no injury asso- 
ciated with it. The pain radiated to the superior aspect of the 
right shoulder and into the lateral aspect of the right upper 
arm. Questioning revealed similar attacks of moderate inten- 
sity extending back over a period of several years. The most 
recent attack had been unrelieved by bakings to the shoulder 
administered by a physician who made the diagnosis of bursitis 
of the shoulder. 

Examination of the right shoulder showed no evidence of 
any active disease. The neck, however, showed limitation of 
motion to a slight degree in all directions. Pain in the shoulder 
was accentuated by forcing forward flexion beyond the range 
he was actively capable of. Roentgen examination of the cer- 
vical spine showed slight hypertrophic changes. 


Fig — ＋ of patient with overhead block and tackle and 
head 


The same treatment as in case 1 was carried out at the 
Beth Israel Hospital. Here again in the suspended position 
the pain disappeared, only to reappear when the patient was 
lowered. After two weeks of treatment he was completely well. 

Case 3.—J. S., a man, aged 55, a druggist, the brother of 
patient 1, complained of acute pain along the lateral aspect of 
the right side of the neck, radiating into the right upper arm 
It had been present more than a week and was constant and 
“unendurable.” 
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Examination of the shoulder joint was negative, as was also 
a roentgen examination. Motions of the neck were markedly 
limited in all directions. Forced extension beyond his active 
extension accentuated his pain. Roentgen examination of the 
cervical spine showed extensive hypertrophic changes so iden- 
tical with the changes revealed in his brother's roentgenogram, 
even to the bridging of the spurs, that the two could be inter- 
changed and confused readily. 

He was admitted to the Beth Israel Hospital and treatment 
was instituted. Within three weeks the pain was entirely 
gone. Six months later he had a mild recurrence of this pain, 
which responded effectively and promptly to exercises and hot 
applications. 

Case 4.—M. D. a man, aged 60, complained of pain along 
the dorsum of the cervical spine and over the back of the left 
shoulder. This pain had been constant for nine weeks, during 
which time several physicians had treated him without — 
His teeth were extracted without relief. Following this he 
was advised to have his tonsils removed, but the consultant 
to whom he was referred for this procedure did not consider 
it necessary and suggested an orthopedic consultation. 

Examination of the left shoulder was negative. The neck 
showed limitation of motion in all directions with pain referred 
on forced rotation to the left to the posterior aspect of the left 
shoulder. Roentgen examination of the cervical spine showed 
extensive lipping and hypertrophic changes, with a good deal 
of bridging of spurs. 

He was admitted to the Beth Israel Hospital for treatment 
In ten days he was free from pain. He was advised to con- 
tinue with exercises at home. He was stretched once a month 
for three months. He has been well to date, one year after 
treatment ceased. 

Case 5.—L. L., a furniture dealer, aged 55, complained of 
pain in the right shoulder of one week's duration. It was root- 
like and lancinating. unrelated to any initial trauma or to motions 
of the shoulder joint. Two months before the onset of pain 
he had consulted a cardiologist for precordial distress, present 
on repeated occasions with exertion. For this condition he was 
advised to diminish his activities. Small doses of glyceryl 
for this distress. 


for a rather severe second degree burn over the superior and 
anterior aspect of the shoulder joint, the result of a too vigor- 
ous attempt to allay the pain with hot fomentations, 
examination of the neck revealed no evidence of hypertrophic 
arthritis of the cervical spine. Objectively, however, the neck 
showed slight limitation of motion in all directions, and forcing 
his neck in lateral flexion to the left accentuated the pain. 

He was admitted to the Beth Israel Hospital and before 
treatment was instituted he was thoroughly examined by an 
internist, who shared my opinion that the present pain was in 
no way related to angina pectoris and questioned the existence 
of coronary disease. Treatment was carried out and in four 
days the patient was discharged with marked improvement. 
Three weeks afterward the pain had subsided and only numb- 
ness over the superior aspect of the right shoulder remained. 
This lasted for about a month. He has had no precordial dis- 
tress since the treatment. Whether or not this is due to his 
care not to overexert or whether the anginal pains were pos- 
sibly due to the cervical arthritis, as recently described by 
Nachlas, cannot as yet be definitely established. 


Case 6 is being presented briefly, as it is to be 
ed more fully elsewhere by others primarily inter- 
ested in cardiology. 


Case G- H. T. a man, aged SO, presented himself at the 
outpatient department of the Beth Isracl Hospital in December 
1933 complaining of pain, beginning to the left of the sternum, 
radiating into the lateral left side of the neck and down his 
left arm. It was associated with a constant pain and tightness 
of the back of the neck. He had been seen previously and 
elsewhere by a cardiologist who made a diagnosis of angina 
pectoris, prescribed glycery! trinitrate and shortly thereafter 
suggested a total thyroidectomy for the relief of the pain. The 
patient refused to undergo this operation. He was studied at 
the various clinics of the Beth Isracl outpatient department 


The repeated heart examinations, both clinical and laboratory, 
were negative. The positive observations were as follows: 
hypertrophic arthritis of the cervical spine and left shoulder, 
generalized arteriosclerosis, and a moderately increased total 
protein in the spinal fluid on two occasions. This increased 
total protein was the only positive neurologic manifestation. 
A diagnosis of radiculitis with associated precordial pain, as 
suggested by Nachlas, was considered by the neurologic service. 
The possibility of a cord tumor was also considered. 

I suggested that treatment as outlined in this paper might 
be used as a therapeutic test. Two days after it was begun 
the precordial pain disappeared, along with a good deal of the 
neck pain. A few days later the precordial pain recurred but 
was considerably diminished. It was immediately controlled 
by additional treatment, and two or three days thereafter the 
pain had entirely gone. The patient has discontinued all medi- 
cation and is most anxious to receive additional stretchings. 
His only complaint at present is pain in the left arm and 
shoulder, which is believed to be due to a grossly objective 

_ arthritic left shoulder. He has been 
followed now for seven weeks to 
date (Oct. 15, 1934) without any 
recurrence of the precordial pain. 

DIAGNOSIS 

The diagnosis is suggested 
by the presence of pain, root- 
like in character, in the 
shoulder, arm or precordium. 
unassociated with sufficient 
evidence of local disease in the 
shoulder to account for it sat- 
isfactorily. Sensory distur- 
bances and even definite flaccid 
paralyses with loss of reflexes 
may be present. There is 
usually some pain either 
the side of the neck or back o 
the neck, which either may be 
the starting point for the pain 
in the arm, shoulder or chest or 
may exist independently. Ex- 
amination of the neck usually 
reveals limitation of motion, to 
a less or greater degree, in one 
of its ares. Passively stretch- 
ing the neck in all directions 
bevond the range of — 4 — 

R tient is actually capable wi 
vena seal held fixed. — disclose the direction 

in which the pain is accen- 
tuated. The roentgenogram may or may not show evi- 
dences of hypertrophic arthritis, depending on the 
extent, duration and type of disease. The condition 
must be differentiated from (1) cervical rib, (2) sub- 
acromial bursitis, (3) arthritis of the shoulder, (4) 
toxic and infectious neuritis, (5) muscle sprain, and 
(6) lesions of the spinal cord. 


TREATMENT 

The treatment of this disorder, although essentially 
constant, may vary in its sequence and duration with 
the activity and acuteness of the arthritic changes. li 
the arthritis responsible for the pain is of the acute 
variety, it is desirable to splint the neck either with a 
Thomas collar or with constant head traction using a 
Sayres sling. 

If the arthritis is subacute or chronic, and this is the 
usual type, stretching and manipulations are indicated 
in the manner hereafter described. An overhead hook 
into which can be attached a block and tackle Sayres 
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sling suspension apparatus is needed. The patient is 
seated on a chair under the apparatus. If the patient is 
apprehensive, it may have been advisable to prescribe 
a sedative. The Sayres sling, well padded at the chin 
piece and occiput piece, is applied. Traction is applied 
as in figure 2 and is continued until the patient's but- 
tocks swing freely, when rocked, just above the seat of 
the chair. While the patient is suspended in the air, 
the shoulders are held by an assistant, and the head and 
Sayres sling are rotated (fig. 3) to the left and right, 
forcibly. This procedure is repeated several times. 
The patient is then lowered and rested for a moment 
or two, and then the entire procedure is carried out 


again. 

A Thomas collar is made and applied, to be removed 
only for the hot fomentations to the neck that follow 
cach treatment. 

It has been customary to carry out this treatment 
three times the first two days, twice a day thereafter 
and then spaced out as seems advisable. The number 
of treatments varies tremendously and is determined 
by the progress of the disorder. Similarly the period 
of wearing the Thomas collar varies. In certain cases 
it may be dispensed with. 

As soon as the pain begins to go, active graded exer- 
cises in rotation, flexion and extension are advised. 
The patient is advised to return at stated long intervals 
for inspection, at which time occasional neck stretchings 
and manipulations are advised if any recurrence of pain 
or increase in limitation of motion is observed. 

This treatment can be used as a diagnostic test. 
because in most cases in two or three days there is 
beginning relief of pain. It is effective as a treatment, 
probably because it mobilizes adhesions, breaks up 
bridging of fine calcifications, and relieves muscle 
spasm, thereby contributing to a better carriage of the 


COM MENT 

The occurrence of an increased total protein in the 
spinal fluid in case 6 suggests the possibility of such 
a finding in radiculitis of this type, consistent with the 
observation that the cerebral spinal fluid circulates 
around the nerve roots as they lie in the intervertebral 
foramina. It is not unreasonable to assume that the 
cerebral spinal fluid may be modified by the radiculitis, 
as the result of pressure and the associated congestive 
and inflammatory changes of spondylitis of the spine. 
Lumbar puncture will be done in additional cases when 
possible, with a view to establishing or disproving this 


premise. 

I have used this treatment as a therapeutic test in 
several instances to differentiate between this condition 
and others in which the objective signs were confusing. 
Its possibility as a therapeutic test in the differentiation 
of pseudo-angina due to cervical arthritis and true 
angina has been suggested. 

These cases are frequent and they represent in all 
probability a substantial proportion of the patients who 
migrate to chiropractors and others after they have been 
baked at length for arthritis of the shoulder or bursitis 
of the shoulder. Some of the commonly called neuritis 
in elderly people is probably on this basis. 

The recognition of these borderline cases which lie 
between the confines of neurology and orthopedic sur- 
gery is most important if one is to prevent a substantial 
migration of patients to the cults the realm of 

icine. 

371 Commonwealth Avenue. 
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PERSISTENT URACHUS IN THE ADULT 


CLIFFORD LEE WILMOTH, M.D. 
STATEN ISLAND, X. v. 


Umbilical fistulas derived from remnants of the 
urachus are rare, particularly in adults. Four cases of 
— conditions originating in the urachus, seen 
at the U. S. Marine Hospital, Staten Island, during 
the past five years are reported. One was a malignant 
growth, the other three cases were chronic fistulas. 

At birth the urachus reaches to the umbilicus. Nor- 
— birth the bladder descends, taking the 

with it, leaving only a fibrous tissue cord. In 
the normal adult the urachus measures from 3 to 
10 cm. in length and reaches only one third the distance 
from the apex of the bladder to the umbilicus, being 
attached at the umbilicus only by fibrous cords from 
the obliterated umbilical arteries. 

In a small percentage of cases, however, such descent 
of the urachus does not occur, and there remains a 
more or less obliterated epithelial structure reaching 
from the umbilicus to the bladder. That this is a rare 
condition is evidenced by the report that of 15,000 cases 
admitted to the Brady Urological Institute only three 
were found to present this condition. Of 5,840 cases 
seen at this hospital during ie five years, three 
have presented this condition were diagnosed not 
by cystoscopic examination but examination of an 
umbilical fistula and the diagnosis was confirmed by 


operation. The fourth case was diagnosed by an 
exploratory 22 for a tumor extending from the 
umbilicus to pubis, which was found to be a malig- 
nant growth with metastases extending down over 
bladder and invading the adherent omentum. 

The normal urachus is attached to the apex of the 
bladder. It may communicate with the bladder or it 
may reach only to the bladder mucosa. The urachus 
is separated from the peritoneal cavity only by the 
parietal peritoneum. The lumen of the normal urachal 
canal is approximately 1 mm. in diameter and is lined 


by epithelial cells. While the canal s an unbro- 
ken continuity of epithelial cells, the lumen may be 
obstructed by its own desquamated epithelium. The 
obstruction offered by the proliferated and shed epi- 


thelial cells and débris accounts for the rarity with 
which urine is found to pass upward from the bladder. 
Surrounding the epithelial lining of the normal urachus 
is a dense, connective tissue layer. The epithelial cells 
tend to proliferate outward into this connective tissue 
support. 

On those rare occasions in which the urachus does 
not descend with the bladder a lumen may be intact, 
reaching from the bladder to the umbilicus and dis- 
charging urine at the umbilicus. In other cases the 
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Fig. 1. Drawings of the four cases. umbilicus; B, Madder; 
F. fistula or cyst of urachus; 2, obliterated lumen of urachus. 


PERSISTENT 
lumen may be patent only to the mi ion with no 
drainage present, unless as the result of injury or 
secondary infection; the contents of the infected cyst 
find their way upward to be discharged at the umbilicus, 
or downward into the bladder, with a resulting secon- 
dary cystitis. In other cases the lumen appears to open 
at the umbilicus and to extend downward, for a dis- 
tance of from 5 to 10 cm., apparently ending blindly. 

In none of the cases reported here was there a lumen 
connecting with the bladder. In case 1 the inflamma- 
tory swelling extended to the mucosa of the bladder but 
not into it. In case 2 the lumen was present, extending 
from the umbilicus downward 5 cm., ending blindly, 
while 2 cm. below there was a cyst filled with a straw- 
colored transparent fluid, 3 cm. in diameter. From this 
cyst a cord extended downward to the apex of the 
bladder. In case 3 the fistula extended from the 
umbilicus downward approximately 5 cm., ending 
blindly. In case 4, in which the malignant growth was 
present, the tumor mass extended from the umbilicus 
and involved the bladder. It was difficult to determine 
the extent of the urachus as the tumor had extended 
downward along the wall of the bladder, although it 
had not penetrated the mucosa. 

Infection in a persistent undescended urachus makes 
its presence more evident. The history in these three 
benign cases is similar. The chief complaint was an 
intermittent discharge from the umbilicus. There was 
a slight more or less constant secretion present, which 
periodically became purulent and was associated at such 
times by slight pain and redness about the umbilicus. 
When the infection subsided the discharge again 
became a thin, watery secretion which kept the 
umbilicus damp, but only occasionally was it sufficient 
in amount to soil the clothes. One patient complained 


Fig. 2 (case 2). Tract leading to umbilicus from persistent urachus. 


of a foul odor, which was quite noticeable. The odor 
was similar to that experienced in cutting into certain 
sebaceous cysts. The symptoms and course were almost 
identical with those of the common pilonidal cysts. In 
pilonidal cyst the epithelium has remained buried and 
symptomless as a rule until adult age. For some reason, 
owing to increase in the secretion, or as a result of 
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secondary infection, the patient is conscious of a tender, 
swollen area or a draining sinus. This periodically 
drains a purulent material as secondary infection flares 
up. Such is also the history and course of symptom- 
producing urachal remnants. 

The treatment is excision of the infected tract and 
remnants of the urachus. If there is an opening at the 


Fig. 3 (case 2). 
fied transitional epithelium similar to that of the armary 
surrounded by fibrous tresue. 


Persistent bus The «structure ix lined by strati- 
bladder. It is 


umbilicus, the sinus may be injected with methylene 
blue, which may aid in removing the entire epithelial 
structure. The sinus, if present, is then closed by 
suture and gauze packing to prevent soiling of the 
abdominal wound. An incision is then made about the 
umbilicus, extending downward near the midline 
toward the pulus. 

The peritoneum may be found adherent owing to the 
infection, and in two of the cases the omentum had 
plastered over the region from the umbilicus downward 
along the infected tract. The presence of the adherent 
omentum makes the possibility of a Meckel's diver- 
ticulum more difficult to rule out, so one must proceed 
with caution. Theoretically, a simple extraperitoneal 
excision of the sinus tract is possible. Practically, such 
a tract is densely adherent to the peritoneum, and the 
peritoneum must be removed with it for the extension 
of the cyst. Even with care it is difficult to remain 
outside the infected area, as it is necessary to preserve 
as much peritoneum as possible if satisfactory closure 
is to be made. By opening the peritoneal cavity con- 
tamination may occur, and difficulty is often experi- 
enced in closing the peritoneum without undue tension. 
In one case closure was made with difficulty, and then 
only by sutures that included the entire abdominal wall, 
except the skin. As in pilonidal cysts, incision into the 
infected cyst does not produce a cure but may be a 
necessary preliminary operation to establish drainage 
until the acute infection subsides to a minimum. After 
the acute infection has ceased, a safer excision of the 
entire tract may be accomplished. In these cases there 
was no evidence of urinary obstruction, nor a history 
of urinary infection. Nevertheless, the entire urachus 
was removed and the protruding apex of the bladder 
closed with interrupted sutures. 


„ 
— 
* — 4 
Sag — F 
* 
a 
. le” 
> e 
| 
329 


528 


REPORT OF CASES 
Case 1.—A youth, aged 19, admitted to the hospital, Sept. 24. 
1933, complained of pain about the umbilicus and a discharge 
from the umbilicus. The condition was first noticed six weeks 
before. The first symptom noted was a small amount of pain 
about the umbilicus, which three days later began to drain. 
At times the patient noticed considerable local pain extending 


the course of the urachus. 


Fig. 4 (case 2).—Wall of cyst cour The 
lined with simple low 1 epithelium and has a wall of 


lamellar connective tissue 

from the umbilicus downward and that there was swelling in 
that area. He had had no urinary symptoms. The urine was 
apparently normal on admission. 

The temperature and pulse were normal and physical exam- 
ination showed littl of importance, except the draining sinus 
from the umbilicus and a tender area along the midline extend- 
ing downward toward the pubis. The sinus was injected with 
methylene blue. An incision was made about the umbilicus 
and extending downward at the midline toward the pubis. 

A persistent urachus measuring 2 cm. by 4 cm. by 8 cm. was 
found. It was shghtly pear shaped, with the smaller end 
toward the bladder. The tumor was attached to the fundus of 
the bladder but did not penetrate the mucosa. The peritoneum 
was firmly adherent to the tumor mass and was removed with 
it. The omentum was adherent along the course of the urachus. 
The urachus was removed and the opening in the fundus of 
the bladder closed. The abdominal wall was closed with difh- 
culty, owing to loss of peritoneum. 

Sections! showed a small tubular structure 6 mm. in 
diameter, lined by columnar epithelium. <A thin circular layer 
of smooth muscle was present about the epithelium. Outside 
this layer was loosely bound muscle and fibrous tissue. There 
were multiple sinus tracts lined by granulation tissue extending 
outward from the epithelial-lined urachus. 

There was moderate drainage with elevation of temperature 
for nine days following operation. Recovery after that time 
was uneventful. 

Cast 2—A man, aged 27, was admitted to the hospital, 
Dec. 2, 1934, for excision of a persistent urachus. At the time 
of admission he stated that he had noticed a discharge from 
the umbilicus for the past month. The drainage at times had a 
noticeably foul oder. The discharge was thin and slightly 
yellowish. The amount, he thought, was gradually increasing. 

Examination showed slight redness about the umbilicus. 
There was a small amount of foul smelling watery secretion 
from a sinus, which extended downward a distance of 14% inches 
in the midline of the abdominal wall. The odor of the dis- 
charge resembled that noted in an occasional dermoid cyst. 
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The temperature and pulse on admission were normal. There 
were no urinary symptoms. The urine was normal. 

The sinus was injected with methylene blue. An incision 
was made encircling the umbilicus and extending downward 
toward the pubis near the midline. The persistent urachus was 
removed. It was necessary to remove a small area of peri- 
toneum adjoining the umbilicus. For the remainder of the 
excision the peritoneum was not incised. 

Examination showed a tract lined with atrophied ee 
epithelium similar to that of the urinary bladder. 
epithelial tract was surrounded by fibrous tissue. The po 
was lined by cubicle epithelium with an outer wall of hyaline 
commective tissue. The microscopic diagnosis was urachal cyst 
with persistent urachus. Postoperatively there was an elevation 
of temperature for seven days, with moderate drainage from the 
wound. Recovery was otherwise uneventful. 

Case 3.—A man, aged 38, examined Jan. 24, 1935, stated that 
about two years previously he had first noticed a slight watery 
discharge from the umbilicus. The discharge had persisted 
most of the time during the past two years. At intervals there 
was redness about the umbilicus and the discharge became 
thicker. Usually the amount of secretion was just sufficient 
to keep the umbilicus damp and seldom soiled his clothes except 
at those intervals when the discharge became more purulent 
and it was necessary to wear a dressing over the umbilicus 
to prevent soiling. 

Examination showed a rather deeply placed umbilicus and at 
the inferior margin there was a small sinus. A probe was 
passed without difficulty, directly downward in the midline for 
a distance of 4 em. There was a thin, watery discharge from 
the sinus. 

Operation was advised, but the patient stated that he had 
recently obtained a new position and felt that he could not ask 
for leave to be operated on at that time. 

Cast 4.—A man, aged 31, admitted to the hospital Aug. 28, 
1930, complained chiefly of pain and difficulty in urination. 
which had been noticed for a period of one month. 
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Fig. Myxosarcoma m persistent urachus. Ser 
toms shew a new growth composed of large celle with vesicular nuclei 
and small nucleoli; where close packed these cells show broad faintl 
and polygomal cuthne and numerous fine mucin. — 
collagen fibrils rum around and between the cells. Where the arra 

ment is loose the celle assume a stellate form and copious intracel — 


mucin. Mitotic Weures are numerous. 


Examination was essentially negative except for the abdomen. 
There was a palpable tumor mass extending from the umbilicus 
downward to the pubis. Cystoscopic examination showed com- 
pression of the fundus of the bladder, apparently from an extra- 
vesical mass. The bladder mucosa appeared normal. 
leukocyte count was 8,000. The urine was normal. 
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An exploratory incision was made. A tumor mass was found 
invading the abdominal wall and extending into the rectus 
abdominis muscles, laterally, from the umbilicus downward 
toward the pubis and then extending over the superior surface 
of the bladder into the pelvis. The adherent omentum was 
filled with tumor masses. There were metastatic growths 
scattered over the adjacent parietal peritoneum, 

The tumor was inoperable. Microscopic sections showed the 
tumor to be a myxosarcoma. Roentgen therapy gave no 
apparent results, 

The patient died from generalized sarcomatosis five months 
St MARY 

Of four cases of persistent, undescended urachus in 
adults, one was malignant. The three nonmalignant 
ones opened at the umbilicus. 

While the normal urachus should descend with the 
Wadder after birth, some do not descend and the secre- 
tion from the epithelial lining or secondary infection 
of the epithelial structure causes sufficient pressure to 
produce an opening at the umbilicus with resulting 
chronic fistula. 

The age of the patient when first noted, the onset of 
symptoms, the progress of the condition and the treat- 
ment are nearly identical with the common pilonidal 
cyst, differing only in its embryologic structure and its 
different location. 

Surgical removal of the sinus and epithelial structure 
in its entirety with the umbilicus and inversion of the 
bladder end is a proper method of treatment. Malig- 
nancy does occur in the persistent urachus. 


FATAL HEMOGLOBINURIA WITH 
UREMIA FROM QUININE IN 
EARLY PREGNANCY 


K. I. TERPLAN, MD. 
AND 
C. I. JAVERT, M.D. 
BUFFALO 
As it is not generally known to the physician that 
— when employed in early pregnancy, may pro- 
hemoglobinemia with severe kidney damage, we 
report a case of fatal quinine poisoning in a woman in 
the early stage of pregnancy, with hemoglobinuria and 
urenia. The case also stresses the importance of a 
thorough pathologic and toxicologic examination in any 
instance in which the clinical observations are not fully 
explained by the laboratory data. The urea nitrogen 
retention in the blood of this patient was the highest 
ever recorded in our laboratories. This, together with 
increasing oliguria, focused the clinical attention on the 
kidneys. Since mercury poisoning was ruled out by 
the analysis of the urine and a history of drug inges- 
tion could not be obtained before the death of the 
patient, it remained for the postmortem examination to 
determine the nature and etiology of the anticipated 
severe renal damage. Here the picture of so-called 
hemoglobinuric infarction of the kidney tubules sug- 
gested itself. Search of the foreign literature showed 
im rare instances that quinine was found as the only 
ascertainable cause of fatal hemoglobinuria. This case 
is, to our knowledge, the first in which part of the drug 
taken could be recovered by chemical analysis of the 
liver. It is apparently the first report in the American 
literature of fatal hemoglobinuric kidney damage due 
to quinine. 


From the Pathology Laboratory of ‘the Buffalo General H 
the Department of Pathology, University of Buffalo School of 
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History —A woman, aged 41, of Polish descent, admitted 
Sept. 12, 1934, in the service of Drs. Greene and Bowen, had 
had three previous normal pregnancies. Her chief complaints 
were persistent emesis, anorexia, extreme prostration and 
vaginal bleeding, supposedly of several weeks’ duration. 
Further history was refused because of extenuating circum- 
stances, and the following information was obtained from the 
immediate family after the death of the patient. A pregnancy 
of approximately three months’ duration had been interrupted 
by a lay abortionist, who had given the patient the following 
drugs: Liquor Sedans (a proprietary remedy containing black 
haw, golden seal and Jamaica dogwood), twenty 5 grain 
(0.3 Gm.) tablets of quinine, six bile salt tablets and twenty- 
four black pills. The manner of ingestion and the dosage of 
the medications were not discovered, as the patient would give 
no information concerning these facts. For the same reason 
the exact date of the onset of symptoms could not be deter- 

Medical attention was not sought until the patient's 
condition became rather critical and the family quite alarmed, 
which was one day prior to hospitalization. However, several 
of the aforementioned black pills were obtained and analyzed. 

Examination.The patient was pale and obese, with a tem- 
perature of 98 F. (rectal), pulse 2. and respiration rate 20. 
The conjunctivae were anemic, there were brown crusts on the 
tongue, and colostrum was expressed from both breasts. There 
were no cardiac bruits demonstrable, the blood pressure was 
110 systolic, % diastolic, and the abdomen was soft. Pelvic 
examination revealed the presence of slight vaginal bleeding, 
an open cervical canal and a slightly enlarged uterus. Pitting 
edema of the ankles was present, and also a maculopapular 
eruption on the back and the buttocks. 

The urine was first reported to be clear, with a specific 
gravity of 1.015, a 2 plus albumin, and no sugar. The red cell 
count was 1,830,000 per cubic millimeter, with a hemoglobin 
of 36 per cent (Newcomer). The white cell count was 19,800, 
with 96 per cent of polymorphonuclear neutrophils. The 
Wassermann reaction was negative. 

Chemical analysis of the blood revealed urea nitrogen 344, 
dextrose 262, chlorides 479, calcium 6.6, phosphorus 20.4, cho- 
lesterol 221, creatinine 16.2, and uric acid %, all expressed in 
milligrams per hundred cubic centimeters. The blood serum 
contained 3.4 per cent of albumin and 1.7 per cent of globulin. 
The plasma carbon dioxide capacity was 15 volumes per cent. 
The van den Bergh reaction was 06 unit. Several urine 
samples were negative for mercury bichloride. 

Treatment and Course.—Despite a daily injection of from 
3,000 to 4,000 cc. of saline solution containing 5 per cent dex- 
trose, distinct oliguria was present; only from 300 to 400 ce. 
of urine was excreted in twenty-four hours. A blood trans- 
fusion of 45) ce. was given. During the final days of life the 
urine became loaded with red blood cells. The patient became 
increasingly lethargic, comatose and dyspneic, vomited at inter- 
vals, and had a pulse of very poor quality. The temperature, 
even immediately prior to death, remained constantly subnorma!l 
(97 F., rectal), the pulse rate at its highest was 110, and the 
respiration rate 28. She died six days after admission. 

Necropsy.—This was performed five hours after death. The 
pathologic diagnosis, with only the salient changes mentioned, 
was: Hemoglobinuric infarcts of both kidneys; diffuse glo- 
merulonephritis( Distinct uremic gastritis and enterocolitis 
with strong atmmeoniacal odor. Edema of the liver, with slight 
brownish discoloration (hemosiderosis). Contracted bladder, 
containing very little bloody urine. Very distinct anemia of the 
entire integument with a marked peculiar grayish hue. Pur- 
puric rash on the back and sacral region. Fluid, dark red 
blood in the heart and in all large veins. Distinct edema of 
all the mediastinal tissues: marked edema of the gallbladder. 
Petechial hemorrhages in the epicardium, the gastro-intestinal 
mucosa and brain. Necrotic placental remnants in the uterus 
without signs of an endometritis. Recent lobular pneumonia. 
Normal lipoid content in the adrenals. 

Macroscopic Examination of Kidueys.— The kidneys were 
markedly enlarged, cach measuring 14.6 by 7 by 4 cm. One 

i 260 Gm. and the other 255 Gm. The capsule was 
markedly distended but stripped easily. The suriace of the 
cortex showed a peculiar discoloration. It was grayish brown 
with a black hue, somewhat resembling the color of chocolate. 
There were innumerable dark bluish black spots scattered over 
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the cortex. These were interspersed with grayish white areas, 
resulting in a mottled appearance. On section the parenchyma 
was very moist. The cortical substance appeared distinctly 
swollen, varying in width from O08 to 14 em. were 
imumerable bluish brown streaks especially prominent in the 
renal pyramids. The entire picture resembled that of so-termed 
hemoglobinuric infarcts (fig. 1). 

Microscopic Examination of Kidneys.—The most conspicuous 
changes were wlobin masses forming fine granular detritus 


Fig. 1.--4iross appearance of the kidney on surface and cross section. 


in the lumen of many convoluted tubules, in the loops of Henle 
and in the distal convolutions. In addition, most of the collect- 
ing tubules contained huge, conglomerate, hemoglobin globules 
and many desquamated epithelial cells with preserved nuclei, 
which were completely imbibed with hemoglobin. There was 
marked distention of practically all the convoluted tubules and 
the loops of Henle. Some of Bowman's capsules also showed 
dilatation, although but little dissolved hemoglobin was detect- 
able, together with desquamated epithelial cells and some leuko- 
cytes. However, the hemoglobin casts and masses that were 
so conspicuous in the convoluted and collecting tubules were 
not seen in Bowman's capsules. The epithelial damage in the 
proximal convoluted tubules was most severe. They exhibited 
necrobiotic changes and complete necrosis. In certain areas the 
epithelial lining appeared collapsed almost to a very thin mem- 
brane. Many nuclei were missing, and the cell membranes 
were not preserved. The brush border was hardly visible. 
The collecting tubules, however, were much less distended. It 
was obviously difficult, therefore, to identify the different por- 
tions of the tubular system because of the severe degenerative 
lesions and the extreme distention of the lumens. 

In addition to the unusually marked hemoglobinuria with the 
degenerative lesions in the epithelial cells there were also rather 
marked inflammatory lesions, as evidenced by leukocytic and 
plasma-cellular infiltrates, not only around the collecting 
tubules overloaded with hemoglobin but also around several 
glomeruli and proximal convoluted tubules. This infiltration 
had, especially in the cortex, a more focal distribution. Finally, 
there were many leukocytes and necrotic cells intermingled 
with hemoglobin in the lumen of a fair number of loops of 
Henle and some of the collecting tubules. Only a few glomeruli 
appeared rich in cells, and their capillaries contained many 
leukocytes. Iron stain (Turnbull method) showed distinct 
hemosiderin granules in the epithelial cells of some convoluted 
tubules and loops of Henle, but only a few of these pigmented 
cells were visible within the hemoglobin casts in the collecting 
tubules. Otherwise, the iron reaction in the fine granular and 
globular hemoglobin masses and casts was entirely negative. 
it was of special interest to note that the erythrocytes within 
the capillaries of the glomeruli as well as in the stroma 
between the tubules and in the medulla were for the most part 
well outlined. Only occasionally were shadows of the erythro- 
cytes seen, and some of them showed only a faint color, which 
suggested that the hemoglobin content was markedly reduced. 

Other Microscopie Changes.—Smears of the urine sediment 
from the bladder huge hemoglobin masses and prac- 
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tically no preserved erythrocytes, together with a large number 
of leukocytes and epithelial cells. Spectroscopic examination 
suggested but did not conclusively prove the presence of 
methemoglobin. 

Especially striking was the histologic picture of the liver, 
which showed a most selective hemosiderosis of the Kupffer 
= There was no iron pigment demonstrable in the liver 
cells. 

The reticulum cells of the splenic pulp also showed distinct 
hemosiderosis. 

Chemical Analysis Dr. Edward J. Powers, chemist in the 
Department of Health, Buffalo, made the analysis. Three 
grains (0.2 Gm.) of quinine was recovered from the liver. 
A report of the analysis of two of the “black pills” that were 
obtained from the family was as follows: apiol, none; savin 
oil, none; ergotin, none; ferrous carbonate, mass, and nux 
vomica, about one-fifth grain (0.01 Gm.). 


COMMENT 

The gross and histologic changes in the kidneys 
coupled with the ammoniacal odor of the gastro- 
intestinal mucosa warrant a diagnosis of severe hemo- 
globinuric kidney damage with uremia. The clinical 
symptoms and laboratory results wt this view. 

recovery of 3 grains (0.2 Gm.) of quinine from 
the liver is significant, since there was no drug t 
during the last week of life while the patient was in 
the hospital. 

Quinine is a drug in common use. Small doses may 
produce swelling of the face and hands, rash, giddiness, 
and ringing in the ears. Following the ingestion of 
larger amounts, cinchonism may pote Sh with nausea, 


Fig. 2. -Medulla of medium pow le — 
masses in the lumen the collecting ~~ ma 
toxylin-eosin 


emesis, diarrhea, cardiorespiratory depression, prostra- 
tion and collapse. Some of the latter symptoms were 
manifested in the case here described. 

Hemoglobinuria following quinine medication is 
regarded by Bastedo' as of rare occurrence, This is 


1. Bastedo, 


* W. * Materia Medica, Phar Thera- 


macology and 
. B. Saunders Company, 1932, pp. 21 and 485. 
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aps true of the ordinary case of cinchonism. 
fezger and Jesser * do not record its presence in two 
fatalities observed in infants; nor does Raven.“ who 
reports a death in a woman, aged 50, followmg an 
estimated dose of 200 grains (13 Gm.) of quinine 
taken as a soporific. 

However, according to Else Petri, who reviewed the 
literature on the toxicologic effect of quinine, hemo- 
globinemia and hemoglobinuria do occur, but onl 
under certain physical-chemical conditions of the blood. 
This has been observed occasionally in patients suffering 
from “blackwater fever” and in very rare instances 
in early pregnancy. The exact nature of the quinine 
hemolysis is not understood. Apparently a certain sus- 
ceptibility to hemolysis must be present when quinine 
produces hemoglobinemia. Nocht and Kikuth* have 
shown that very small quantities of quinine may facili- 
tate the amboceptor hemolysis in animal experiments. 
Donath and Landsteiner * assert that during pregnancy 
autohemolysins are formed by a gradual disintegration 
of a large of red corpuscles. It is believed that 
women with — tendencies are especially sus- 
ceptible to hemolysis. 

Quinine does not exert a direct action on the kidneys. 
It is readily excreted by the gastro-intestinal tract and 
the kidneys very shortly after intake. When the hemo- 
globin, following hemolysis, reaches a sufficient con- 
centration in the blood it is excreted the kidneys, 
and hemoglobinuria is recognized. The kidney damage 
is due to the accumulation of hemoglobin in the tubules, 
with mechanical blocking of the urinary flow, increasing 
oliguria or complete anuria uremia. 

A review of the literature revealed a total of eight 
fatal cases bearing on the problem of our discussion. 
Seitz has reported three cases: A woman, aged 35, 
two months pregnant, was given three doses of ' 
of quinine every two hours. Within five hours the 
urine became dark red. Spectroscopic examination 
revealed oxyhemoglobin and methemoglobin. Marked 
anemia developed. The blood urea increased to 250 mg. 
per hundred cubic centimeters. The patient died on the 
twelith day. The cortex of the kidneys was a dirty 
grayish brown. A diagnosis of nephritis was made. 

second patient, two months pregnant, showed 
excessive vomiting. She was given 1.5 Gm. of quinine 
in an attempt to induce an abortion. Within two hours 
hemoglobinuria developed, followed by jaundice. Seitz 
believes this was due to a sudden hemolysis of red cells 
the resistance of which had been lowered by the preg- 
nancy. No histologic changes of the kidneys were 
described. In the third case, 0.5 Gm. of quinine was 
given in three doses to a woman three months preg- 
nant, and an abortion was produced. The patient 
voided black urine, which contained much hemoglobin 
but no red cells. Autopsy was not obtained. 

Kutz and Traugott reported two cases. Their first 
patient was a woman, two months pregnant, in the state 
of abortion. She was given 0.4 Gm. of quinine in two 
doses; nausea and cyanosis developed, and she 


and Jesser H.: Deutsche Ztschr. f. d. ges. gericht! 


J. 2: % (July 9) 1927. 

— n der spezielien pathologischen Y 

Berlin, Julius 8 
ull. mem. soc, 


uly 20) wisi. U.; Br ahmachari, 
Med. 12: 1 (March) 1932. 
Webnschr 2474 (Dee. 24) 1927. 


und 

ringer, 1930, p. 
2 Paris 22. 1422 
Banerjea, K 


Westphal, K* 
and Ki X Arch. f. Schiff u. Tropen- Hyg. 33: 
355 ‘i928 
7. Donath and Landsteiner, A Nocht and Kikuth.* 
&. Seitz: Handbuch d. Biologie und Pathologie des Weibes 7: 815. 


Kutz and Traugott: Deutsche Ztschr. f. d. ges. gerichtl Med. 10: 
7s uly 12) 1927. 


HEMOGLOBINURIA—TERPLAN AND JAVERT 


531 


irrational. Much hematoporphyrin was found in the 
urine, which was a dirty black in appearance. Post- 
mortem observations were not conclusive. T 
histologic examination of the kidneys was not reported. 
Their second case was similar to their first one. 

Frommolt '° reported a case in which a criminal abor- 
tion had been performed and quinine injection, in 
unknown dosage, had been given. At autopsy the 
kidneys were a dark brownish red, and a diagnosis of 
hemorrhagic nephritis was made. The author reported 
a second similar case. 

Petri * described a case in which a woman of 26 had 
taken barbital, and in addition 1 Gm. of quinine each 
day for three days, at which time she died. Methemo- 
globinemia was noted clinically. Histologic examina- 
tion of the kidneys showed hemoglobin masses in 
Bowman's capsules and in the lumens of the convoluted 
tubules. The tubules showed no epithelial damage. 


Fig. 3. 
lar hemog 
apsules of Bowma 
in the upper left half of the picture. 
eosin stain. 


Kidney cortex under medium power, showing granular and 
n masses in conveluted tubules and 11 of Henle. 
Note t — 1 interstitial inflammation 


Paratin section. Hematoxylin- 


n are tree. 


The eight patients who died after the administration 
of quinine were all in the early stage of pregnancy. In 
each case there was hemoglobinuria. Necropsy in seven 
instances demonstrated a marked renal lesion, which 
was diagnosed grossly as nephritis or hemorrhagic 
nephritis. In Petri’s case alone there is an adequate 
histologic description of the hemoglobinuria, accom- 
panied by a drawing. 

Our case differs from that of Petri in that certain 
inflammatory changes developed in the kidneys in addi- 
tion to the very marked hemoglobinuric infarcts present 
in large parts of the tubular system. This can be 
explained by the fact that at least seven days elapsed 
in our case between ingestion of the drug and the time 
of death. This time element may account for the severe 
degenerative 7 zithelial lesions in the convoluted tubules 
in our case, which were not present in Petri's case. 


10. Frommolt: Ztschr. f. Geburtsh. u. Gynak. 201: 454, 1932. 
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SUMMARY 

I. A woman, approximately three months pregnant, 
had taken quinine, estimated as 100 grains (6.5 Gm.), 
and hemoglobinuria and uremia developed. The blood 
urea nitrogen reached 344 mg. per hundred cubic centi- 
meters. 

2. In the kidneys there was found marked distention 
of the tubular system, brought about by masses of 
hemoglobin (so-called hemoglobinuric kidney damage). 
associated with definite focal inflammatory lesions. 

3. Three grains of quinine was recovered from the 
iver. 

100 High Street. 


HEART BLOCK AND PREGNANCY 
REPORT OF A SUCCESSFUL DELIVERY 


MITCHELL BERNSTEIN, 
PHILADELPHIA 


The problem of pregnancy in a patient with heart 
disease is always one of serious concern. Paul D. 
White states that “the important question concerning 
heart disease in pregnancy is the prognosis, one of the 
most difficult problems in medicine.” Should the ges- 
tation be terminated or should there be no intervention 
in a cardiac patient? Is there any assurance that in 
the gravidocardiac patient, with good cardiac compen- 
sation, heart failure may not develop later, because of 
the added burden of pregnancy? When the heart dis- 
ease is due to complete heart block and pregnancy 
supervenes, as in the case here reported, what pro- 
cedure should be followed ? 

It is interesting to note that a study of the literature 
up to Jan. 1, 1936, yielded only six * recorded cases of 
complete heart block in which successful gestation had 
occurred. Herrmann and King reported one of these 
six cases. Their patient had had complete auriculo- 
ventricular heart block since the age of 20 and had 
had six successful deliveries without complications. 
The valvular damage had been slight. with evidence only 
of mitral insufficiency. Her heart rate was never over 
40 per minute. She experienced no trouble in her six 
parturitions. With this very meager number of six 
cases, one naturally would be hesitant in making a 
definite decision in a patient with heart block and 
pregnancy. 

HISTORY OF HEART BLOCK 

Cecil * states that Morgagni in 1761 recorded the 
first case of heart block (Osler), while the Irish physi- 
cians Robert Adams in 1826 and William Stokes in 
1846 published climeal accounts of the disease, later 
to be known as Adams-Stokes’ syndrome. Gaskell in 
1881 introduced the term “heart block,” while in 1893 
His discovered and described the narrow band of 
neuromuscular tissue between the auricle and the ven- 
tricle the auriculoventricular bundle. 
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SYMPTOMATOLOGY OF HEART BLOCK 


Patients with complete heart block may be compara- 
tively free from any subjective symptoms. On the 
other hand, symptoms may occur from time to time and 
vary from dyspnea, palpitation of the heart, fatigue 
and faintness to frequent attacks of severe vertigo, 
with marked slowing of the pulse from 25 to 30 per 


syncopal 


minute. Adams-Stokes’ syndrome, i. e., 


Fig. 1.—An analysis of the curves showing a ventricular rate of 
52 per minute, with a slightly irregular rhythm; the auricular rate is 
90 per minute, the rhythm being regular; complete heart block is present 
and, in addition, left ventricular hypertrophy is indicated. Myocardial 
degeneration would be indicated by reason of t te the con- 
duction system. 


attacks with heart block, may supervene and add further 
to the gravity of the situation. In heart block when 
the ventricle stands still for more than ten seconds, 
the symptoms will be of a cerebral nature varying from 
giddiness to loss of consciousness. These symptoms 
disappear with the beating of the ventricle.* th. 


Aug 5, 1933: tracing taken immediately after delivery, show- 
ed conduction to 0.4 second. 


Pig. 
ing y 


however, may occur if the ventricular standstill is not 
interrupted after intervals of from ten to fifteen 
seconds, 
PROGNOSIS OF HEART BLOCK 

The existence of complete heart block usually implies 
severe and rather diffuse myocardial damage and hence 
grave disorder in the mechanics of the heart. Text- 
books, in their descriptions of heart block, emphasize 
its peril and call attention to its not infrequent termi- 
nation by sudden death. Mackenzie, cited by Cecil, 


Disseese of the Heart, ed. 4, London, Oxford 
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observed 


that the is often found dead in bed 
or elsewhere. Cecil * remarks that patients with a mild 
form of heart block, even when the pulse rate is about 


demonstrable cardiac disease to be essentially good. 
The future, so far as the conduction defect is con- 
cerned, depends frequently upon an unknown factor 
and cannot be foreseen.” In milder cases, ve 
conditions arise from the delay or heart block itself. 
rn. of heart block, 
authors have recorded cases of heart block za 
many years’ duration in patients who have been rela- 
tively free from symptoms. Lewis“ states that heart 
block per se does not kill and that, although it is usually 
a sign of serious and often progressive myocardial 
damage, it may exist for some time, especially in 
who are relatively and ‘absolutely in 
Smith * reported a case of complete heart block 
of thicty years’ duration with practical no difficulty 
or restricted activities. Ellis * reported one case of 
heart block of twenty-four years’ duration, two of nine 
years’ duration, one of seven years’ duration, all free 
from cardiac insufficiency. Willius * reported a series 
of thirty-seven cases of complete heart block with an 
average duration of two and nine-tenths years, the 
longest duration being fifteen years. A case of inter- 
mittent heart block of twelve years’ duration was 
reported by Russell-Wells and Wiltshire.“ White, 
through Ellis,“ reported two cases with complete heart 
block of fourteen and fifteen duration and yet 
free from cardiac symptoms. two patients were 
quite well and led active lives. 
Harris “ reported a case in which heart block existed 
for twenty-eight years, and the patient had enjoyed 
health during this time. In short, the prognosis 
in cases of heart block should be based on the condition 
of the myocardium together with a careful considera- 
tion of the etiologic factors involved. My patient evi- 
denced no signs of cardiac failure despite ‘the existence 
of heart block, a positive blood Wassermann reaction 
and a supervening pregnancy. 
NATURE OF HEART BLOCK 
Heart block, or auriculoventricular block, is a physio- 
logic disturbance of the heart in which there is impair- 
ment of the conduction impulses from the auricles to 
ventricles. The excitation wave in its spread from 
the time it leaves the sinus node until it reaches the 
auricular ventricular node of Tawara usually requires 
from 0.12 to 0.2 second, the latter being the upper 
limit of normal as recorded in the electrocardiogram. 
If the time interval is prolonged 0.2 second the 
condition is known as “first degree heart block.” Fur- 


„or incomplete, 
block exists when the electrocardiogram regu 
shows ventricular complexes of slow rate.“ which have 
no relation to the auricular activity. The ventricular 
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rate is usually low, about 40 or less per minute, but 
may rarely reach as high as 70; the auricular rate is 
usually higher than the ventricular, depending on the 
rate of the rhythm originating in the sinus node or on 
that of an auricular ectopic center, as in auricular tachy- 
cardia. The auricular rhythm may be completely 
irregular, as in auricular fibrillation, or rapid and regu- 
auricular flutter. 


lar, as in 
CAUSES OF HEART BLOCK 

Heart block may result in the course of acute inflam- 
matory diseases, namely, theria, influenza, rheu- 
matic fever, endocarditis nephritis. It may occur 
as a result of a chronic disease process involving the 
heart, such as syphilis. Vascular lesions such as 
arteriosclerosis in tite 
to fibrotic, fatty and calcific '* changes of the nodes, 
the bundle of His, and the myocardium. Thrombosis 
or embolism of the coronary arteries with infarction 
of the interventricular septum may lead to complete 
heart block. Digitalis in toxic doses may produce com- 
plete heart block. Bacterial toxins in tetanus and in 
intestinal toxemias'* have been ed as causes. 
Heart block may also be of — grenade senile 
or functional origin. 

INCIDENCE OF HEART BLOCK 

Sir James Mackenzie“ in 1925 wrote: “Heart block 
is comparatively speaking a rare condition, but it is a 
a of —— ＋ in that it throws 
i La vital processes which are present in e 

He recorded observations in a oan a 
s with heart block and observed that “few people 
the opportunity of seeing sufficient numbers of 
— which illustrate all phases of the subject.” 

In the last fifteen years at the Massachusetts General 
Hospital.““ in an electrocardiographic series of 9,000 
cases in which there were cardiac symptoms or signs, 
auriculoventricular block was di in 581 cases 
(6.5 per cent). It was complete in seventy-six, or 13 
per cent, of these 581 cases and partial in 505 cases, 
or 87 per cent. However, no mention is made as to the 
percentage of males and females in this series. 

In a series of 1,200 cases of all types of cardiac 
irregularities, Hamburger, cited by Cecil, noted that 
9.6 per cent were due to all t 13233 The 
types of block were: partial „3.1 1 
branch block. delayed P — 
degree block ), 2.5 per cent, and complete auriculoven- 
tricular block, 0.8 per cent. 

In an electrocardiographic series of 3,000 cases 
reported by Lemann from the , on Infirmary, there 

were thirty-eight cases of atrioventricular block, eleven 
de complete block, six of partial block, and twenty-one 
of delayed conduction time beyond 0.20 second. One of 
the complete blocks and one of the partial blocks 
occurred in patients aged 22 and 28 respectively. 
„ White“ reported eleven cases of 


block with varying etiologic factors 
patients under the age of 30. 


Hence, in the total number of 13,211 cardiac patients 
studied Deen by the foregoing 
authors, there were 108 cases of complete heart block. 


13. . M., and V. H.: Heart Block Due to 
of the Bundle of His, Ann. Int. Med. 2278, an 
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Mack A. M. A. 50: 
15. M W Diseases „ p 250. 
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, may lead quiet and uneventiul fives tor trom ten 

to twenty years. Adams-Stokes’ syndrome adds fur- 

ther to the peril. Sprague and White believe “the prog- 

nosis as regards life in the absence of marked 
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Electrocardiographic study of the patient, Nov. 27, 1931, 
made by Dr. Ross V. Patterson, showed a ventricular rate of 
47 per minute, with a slight irregularity and an auricular rate 
of approximately 88 per minute, and regular. 
loventricular dissociation was present. 
of the patient were made in 1932 but no evidence of cardiac 
decompensation was detected. Clinically the patient seemed 
rather comfortable, evidencing precordial distress only on occa- 
sions. Dr. Patterson later reported the following electrocardio- 
graphic observations: Jan. 22, 1932, the ventricular rate was 
55 per minute and the auricular rate was 68, with complete 
February 26 the ventricular rate 
minute and the auricular rate 75 per minute, and 
heart 


11 3 


af 


i study, May 12, 1933, was reported as 
: The auricular rate was 70 per there was 
uneven spacing of the ventricular beats, the time of individual 
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Ais 
pensation. „ the original precordial pain for which the 
patient was admitted service, Nov. 16, 1931, 
had disappeared or at least was conspicuous by its 
Aug. 4, 1933, the patient began active 111. 
full term. She was admitted to the service of Dr. P. Brooke 
Bland at the Jefferson Medical College Hospital. After thirty- 
six hours of active labor without any apparent progress Dr. 
Thaddeus L. Montgomery delivered her of a living baby by 
cesarean section under local anesthesia. Immediately following 
delivery the cardiac rate was 40 per minute. The patient was 
discharged from the maternity two weeks of an uneventful 
_ Further studies by Dr. Patterson, taken 


1110 


| 
18 
i 


duced by the New York Heart Association the 
cardiac antepartum clinic of the Lying-In Hospital, for it was 
considered inadvisable to have one functional classification for 
cardiac patients who were pregnant and another for those who 
were not. 


19. Bland, F. B., and Montgomery, T. I. Practical Obstetrics for 
Practitioners, Philadelphia, F. A. Davis Company, 1934, 


) It has been estimated by White“ that about 90 per 
cent of the higher grades of block occurred in patients 
over 50 years of age, because of the greater incidence 
of coronary disease. Obviously, then, the possibility 
of pregnancy would be limited to the remaining 10 
per cent of patients in the child-bearing period. The 
very few reported cases of heart block and pregnancy 
may be explained by the fact that not all cases of preg- 
nancy are studied electrocardiographically and that 
these patients are younger than those in whom heart 
block usually develops. 
REPORT OF CASE 
C. B., a married woman, 23, of Spanish descent, admitted , ’ 
Nov. 16, 1931, to the —— Medical College Hospital Dis- interval between auricular and the 
pensary in the service of the late Dr. Thomas McCrae, com- 
plained of precordial pain with radiation to the left shoulder 
and left arm. The symptoms had existed off and on for about 
one year prior to admission. There was no definite history of 
diphtheria, influenza or rheumatic fever. 
The patient was married at the age of 17 years and had had g ; 
many miscarriages. Her mother died. of “Bright's disease” and ©onduction t 
an aunt died of heart disease. ventricular 
Examination of the patient, November 16, was essentially 94 second. 
8 t r to t t. cardiac arr 1a ext 
— aa slow heart rate varying — 40 to 50 per Altogether, ten electrocardiographic studies were made on 
minute. A soft systolic murmur was audible at the cardiac une different dates, beginning Nov. 2. 1931. and ending 
apex. The blood pressure was 120 mm. of mercury systolic Oct. 16, 1933. All showed complete dissociation of auricular 
and 80 mm. of mercury diastolic. At subsequent examinations and ventricular contractions, with the exception of two records 
the bradycardia persisted, although occasionally the cardiac rate en, Aug. 5, 1933, and one record each on Aug. 8 and Aug. 9, 
appeared to be normal. 1933, in which there was delayed conduction without complete 
Throughout the period of observation, over three years, the block. The last study, made Oct. 16, 1933, showed a reversion 
patient’s blood pressure varied from 98 to 110 mm. of mercury e complete block. é 
systolic and from 55 to 74 mm. of mercury diastolic. Wasser- Physical examination Oct. 16, 1933, on several occasions 
mann tests of the blood were reported as plus four on several during 1934 and again in January 1935 showed the patient to 
— Tameny be free from any cardiac symptoms. She had gained some 
15 pounds (6.8 Kg.) since the birth of her child in August 1933. 
HEART DISEASE AND PREGNANCY * 

Bland ** observes that organic lesions of the heart 
wall or of its valves are sometimes seriously aggravated 
during pregnancy.” Further, he states: “The strain of 
labor does not interfere with cardiac function, so long 
as compensation is maintained, but the exertion of the 
second stage may occasionally prove disastrous in 
threatened or frank incompetency. The great danger 
under such circumstances is acute dilatation of the 
right heart and sudden death.” 

De Lee “ states: “My own experience has taught 
me to fear the complication of heart disease with preg- 
nancy, for, even though one finally brings the patient 
through alive, the dangers that threaten at every step 
are very disquieting and when accidents do occur they 
require the promptest and most skilful treatment.” 
De Lee further observes that “it is generally admitted 
that the heart is peculiarly liable to disease 4 mes ges- 
tation and that existing disorders are aggravated.” 

Pardee * in an article on cardiac conditions indicat- 

be ing therapeutic abortion remarks : 
The of cls functions! 
history of her ability to perform the ordinary physical activity 
dissociation was present. Antisyphilitic treatment, which had J 
been instituted when the patient was first observed, was con- p. f and 144. 
tinued without a pause. 20. De Lee, J. B.: Principles and Practice of Obstetrics, ed. 6, Phila- 
Clinically the patient appeared quite comfortable and despite Saunders Company, 1033) 536 dicating ‘Therapeutic 
the advanced pregnancy there were no apparent signs of decom- Abortion, J. A. M. A. 208: 1899-1902 (Dec. 22) 1934. 
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ilis. Blood Wasser- 
mann tests were repeatedly plus four, while the history 
of the case failed to tell of any of the other causes of 
heart block. 


Of special interest is the fact that the 
to dela auriculoventricular con- 
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THE EFFECT OF EPHEDRINE ON 
EMPTYING TIME OF THE 
HUMAN STOMACH 


EDWARD J. Van LIERE, Pu. D., M.D. 
DONALD H. LOUGH, B.S. 


THE 


s. The ex : 
o food had been taken since the evening before. The 
standard meal consisted of 15 Gm. of Quaker Farina. 
This was boiled in 350 cc. of water until it reached 


the . Approxi eight control deter- 

minations of the emptying time of the stomach were 

made on each individual. average of these figures 
The effect of the ephedrine sulf 


Aided by gtant from 
Active Print “the Chinese Drug 
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of her everyday life, without unusual shortness of breath or 8 
palpitation. The patient's statements as to her ability to exer- Dr 

cise are combined with an observation of the pulse rate and 

the respiratory reaction after a rather strenuous test exercise 

performed in the presence of the physician. According to the 

results of this method, cardiac patients are divided imo four 

1. heart —— 2 able AND 

e ordinary physical activity without discomfort, such as pal- 
pitation or dyspnea, and who perform the test exercise without CLARK & SLEETH, 5S. 
unusual tachycardia or dyspnea. MORGANTOWN, W. VA. 

Class 2A. Patients whose ordinary activity is slightly limited : : : : : 
because of the appearance of dyspnea, palpitation or fatigue, — tor therapeutic 
al die, oan A eth de use by Chen and Schmidt in 1924,' it has been widely 
afeer the test — : — yspnes in clinical medicine. It probably enjoys the great · 

Class 2B. Patients whose activity is greatly limited because rt use in asthma, hay fever and hypotensive states. It 
of the appearance of dyspnea or palpitation and who show is. however, used in many other conditions. Wood“ 

found it of use in a case of Adams Stokes’ syndrome; 
Doyle and Daniels reported its use in the treatment 
of narcolepsy, and Arnett“ reported using it in amytal 
poisoning. Other instances could be enumerated in 
which new uses have been found for this drug. 
Considerable work has been reported on the effect 
of — on the gastro-intestinal tract. Kinnaman 
and working with unanesthetized dogs that had 
in the Criteria for the Classification and permanent gastric fistulas, observed that ephedrine 
of Heart Disease. has been the one I have relaxed — tone and 2 McCrea 
patient in this case was grouped in class 1, and Mac Id found that ephedrine inhi ited gastric 
since she did not show physical signs of cardiac insuffi- peristalsis and caused a fall in intragastric pressure in 
ciency or any discomfort after ordinary activity. cats. Marcu and Savulesco,’ using the balloon method, 

It is obvious that to the usual perils of pregnancy found that minute doses of ephedrine caused transitory 
in the cardiac patient one must take into account in a contraction but that larger quantities produced inhibi- 
case such as that just reported the superimposed dan- tion of gastric movements. 3 
gers that may arise because of an existing heart block. In view of these studies and since ephedrine is used 

so widely in medicine, it was thought well worth while 
COMMENT to study its effect on the emptying time of the stomach 

06 The etiology of the heart block in the case here in man. 1 
6 The normal emptying time of the stomach was ascer- 
tained fluoroscopically in six healthy young male sub- 

Antisyphilitic treatment was instituted when the 
patient first came under my observation in November 
1931 and was continuous through the gestation in 1933. total of 1 Gan, Of 

for flavor and barium sulfate (50 Gm.) was added 
Un oy : rately so that the contents of the stomach could be seen with 
following delivery. This persisted at least until August 
9, as evidenced by the electrocardiograms. Later elec- 
trocardiographic studies showed a reversion to com- 
plete heart block. 
CONCLUSION 
One 0.065 Gm.) of ephedri Ifate with about 

Experience with this case of heart block and preg- 3 nh my (90 ce.) L — teen * twenty 
nancy, in — ay 4 six —＋ — 9 12 by minutes before the standard meal was eaten. The 
others, suggests gestation shoul inter- emptying ti f the stomach was determined fl 
rupted if cardiac compensation maintains. Patients scopically —＋ already — — was 
with heart block and pregnancy should be observed of course, to all details that were essential for carefully 
— controlled experimental conditions. 

rest shou ai v patient, has —;! 
avoiding overexertion and cardiac decompensations. 
ye labor should not be permitted, and delivery 
should be by cesarean section or by the use of forceps. 
Local or spinal anesthesia should be used. 

There is no escape from the fact that pregnancy 
should be terminated if heart failure occurs in a 
gravidocardiac patient including heart block. Fortu- 
nately in the case here recorded there were no signs 
of 1E during the period of gestation. 

Hence the patient was permitted to go to full term. 
The result justified the conservative measures. 
1321 Spruce Street. rend. Soc, de biol, OB: an. 928. 
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RESULTS 
ined 
The table shows that there is considerable — 


verage 
for the six individuals was 2.07 hours. It will be seen 
that ephedrine produced a marked effect on the empty- 
ing time of the stomach. In two individuals it was 

prolonged over 118 per cent and in no case was the 

ongation less than 72.8 per cent. The average pro- 
polation than 728 percent. The average pr 
was 91.66 per cent. 


The Effect of Ephedrine on the Emptying Time of the Stomach 


Subject......... Fy in Hours per 
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Effect of ephedrine on the emptying time of the human stomach. 


Both ions stimulate the sympathetic nervous 
system. sympathetic fibers to the stomach are car- 
ried by nerves. These , when 
stimulated, inhibit stomach motility. It would be 
expected then that would delay gastric 
evacuation. 


Not only is ephedrine capable of stimulating the 

in in that it may relax the smooth muscle. Chen and 
that the effect of ephedrine on 

but that it more frequently inhibited than stimulated. 
Swanson * found that practically all the ephedrine · like 
compounds showed distinct inhibition of intestinal 


EFFECT OF EPHEDRINE—VAN LIERE ET AL. 


: K. Schmidt. C. F.: and 

Chen, 1 Ephedrine Related Sub- 

9. EK. E.: A Pharmacological Grady of Some 
Related Ephedrine Compounds, J. Am. Pharmaceut. A. 1 1125 (Nov.) 


Ais 


movements. Balyeat and Rinkel that 
retention; in fact its use is suggested for nocturnal 
enuresis. 

It may well be, then, that has two distinct 
actions on the stomach ; first, it may stimulate the sym- 
pathetic fibers, which would cause diminished motility 
of the stomach, and, second, it may actually relax the 
smooth muscle directly. 

Besides these modes of action of ephedrine, its effect 
on the pylorus sphincter must be considered. As far 
as we are aware, there is nothing in the literature that 
deals with the effect of ephedrine on the pylorus. 
Thomas,“ however reported considerable 


pronounced changes in 
tonus of the pyloric sphincter were caused by epineph- 
rine ; it is apt to increase the tonus of the pylorus when 
the muscle is relaxed and may decrease the tonus when 
the muscle is contracted. It is possible, in lieu of these 
observations, that ephedrine may have caused a certain 
amount of increased tonus of the pyloric sphincter. It 
is very problematic in our judgment that this was an 
important factor in delaying the emptying time of the 
stomach. We feel that the real delay was caused 
the factors already 
We wish at this point to emphasize the fact that the 
clinical significance. If a patient, for example, 
receiving ephedrine sulfate regularly for some — 
every reason to believe that the emptying time of the 
stomach of such a patient would certainly be — 
Furthermore, in evaluating the 
test meal used consisted practically of carbohydrates. 
This meal left the stomach quickly, as our control fig- 
ures show. If, on the other hand, a larger meal had 
been given containing not only carbohydrates but also 
fats and proteins, and if we are allowed to assume that 
food would be inthe stomach for long tan 
would be retained in the stomach for a long time 


gested that the clinician pa 
the dict as well as to the climination in patients who 
are receiving regularly. 


SUMMARY AND CONCLUSIONS 
tions ephedrine sulfate in 222 doses, 1 grain 
(0.065 Gm.) of 
stomach in six healthy young male subjects. In the 
case of two individuals, evacuation was pro- 
longed over 118 per cent. In no case was the 
tion less than 72.8 per cent. The average 
for the six individuals was 91.66 per cent. 

In view of the fact that ephedrine is so widely used 
in more or less chronic conditions such as asthma, 
hypotensive states and hay fever, it is felt that the 
results reported in this paper are of interest to clinical 


medicine. 
0. Balyeat, R. rinary Retention Due to the 
19 


— 
| epinephrine on the gere sphincter. 
‘flect of Delay Caused 
The fact that ephedrine has such a marked effect on 
gastric motility makes it not unreasonable to suppose 
COM MENT 
It is generally conceded that 1 has an action 
similar to that of epinephrine. main difference is 
that the former has a much more sustained action. 
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Clinical Notes, Suggestions and 
Instruments 


UNUSUAL ORIGIN OF A MECKEL’S DIVERTI 
FROM THE BASE OF THE APPENDIX 


M. N. M. D., anv H. D. Cocsweit, M.D., 


the result of the abundance of literature that has appeared in 
late years. In the years 1930-1931 and the first half of 1932, 
fifty-six articles appeared in the literature of the different 
countries dealing with Meckel’s diverticulum. 

Lavater ? in 1671 was one of the first to record a case of 
diverticulum of the terminal ileum. In 1707 an excellent illus- 


A 


Fig. 1.—A, a ix; B, origin of the band of tissue that extended to 


tration of a diverticulum of this type was given by Ruysch.* 

Morgagni * discussed diverticula of the intestine in his treatises 

in 1809, but it remained for Meckel in the same year to advance 
igi he 


reports 
— from a Meckel’s diverticulum until 1905, when Porter * 
collected reports of 184 pathologic cases, stressing the impor- 
tance of this embryologic remnant. Since that time there have 
anomalies and 


The distance that a Meckel’s diverticulum is found from 
the ileocecal valve varies greatly. We have been unable to 
find a report of a diverticulum originating nearer to the ileocecal 
valve than 4 em.“ Von Rokitansky : believed that it was 1 to 
2 feet from the cecum. Cunningham's anatomy states that 
in a large series of autopsies the greatest distance was 12 feet 
and the smallest distance was 6 inches. In Christie’s? series 
the site of the diverticulum varies from 6 to 36 inches. 


The illustrations were made by Mr. H. 
From the division of general surgery, Indiana University of 


ine. 

1. Hudson, II. W. Meckel’s Diverticulum in Children, N 
S28 (starch 9)" 1935. 

state, A. Meckel’s Diverticulum, Am. J. Dis. 


4. Morgagni, rom Michael, Pa Tuberculosis of Meckel’s 
Diverticulum, Arch. Sur 1152 (Dec.) 1932. 

7 inal Ae by Meckel's Diverticu- 

‘ | actice of Surgery, Philadelphia. 
W. * Saunders Com 


4 1908. 
unmingham's “Textbook o of Anatomy; ed. 5, New York, William 


REPORT OF CASE 

This case is presented because of the unusual location of a 
Meckel’s diverticulum : 

History —M. L., a white boy, aged 9 years, entered the 
James Whitcomb Riley Hospital Aug. 1, 1934, complaining of 
pain in the right lower quadrant of the abdomen, nausea and 
vomiting. The past history was irrelevant except for the 
usual diseases of childhood. The family history revealed that 
the patient had had a younger brother who died of intussuscep- 
tion at the age of 9 months. The boy had been feeling well 
until the day before admission to the hospital. On the morning 
of July 31 he had been walking stooped over and, on question- 
ing, his mother found that he was having pain in the right 
lower quadrant. He was given magnesia magma and by noon 
he had vomited and was crying with pain. That evening he 


igidity, ret 7 


a — incision. Lying lateral to the cecum, a discolored 
sausage shaped mass was found (fig. 1), which originated from 
the base of the appendix and proved to be a diverticulum of 
the appendix. At the distal end of the mass there was a hand 
of tissue containing a few small blood vessels, which ran 
mediad and was attached to the underside of the umbilicus. 
This band was ligated and cut. The appendix was then ligated 
and amputated. 

The pathologic condition was evidently due to the rotation 
of this diverticulum from a medial position to its lateral posi- 
tion in relation to the cecum. This produced a torsion in the 
appendix, obstructing its lumen and causing a circulatory dis- 
turbance, which was responsible for the acute condition found. 

The patient made an uneventful convalescence and left the 
hospital, August 11. Pathologic examination by Dr. C. G. 
Culbertson revealed that the gross specimen consisted of an 
appendix and, 1.5 cm. from the base of the appendix a large 


diverticulum to its opening into the appendix. 


diverticulum, which was cylindric and measured approximately 
9 em. in length. At the distal end of the diverticulum was a 
ligated cylindric cord, which was said to be attached at the dis- 
tal end to a region near the umbilicus. No structure resembling 
a peptic ulcer was present. The appendiceal attachment of the 
diverticulum was split open, and it was seen to have a small 
lumen, which was continuous with the lumen of the appendix. 

A section of the wall of the diverticulum showed on micro- 
scopic examination the layer and the subperitoneal 


Meckel's diverticulum. once considered a medical curiosity, 
was given & — poorly. 
4 
* ysis, normal red blood count and hemoglobin; the white blood 
. count was 12,450, with 38 per cent polymorphonuclears, 1 per 
Me cent basophils, 12 per cent lymphocytes, 2 per cent myelocytes, 
J 2 per cent metamyelocytes and 45 per cent band cells. The 
Wassermann reaction was negative. 
8 Operation and Course. preoperative diagnosis of acute 
a 
complications existing with a Meckel's diverticulum, but no 
record can be found similar to the case here recorded. i 
J. Ruysch, redericus: Thesaurus anatomicus, Amsterdam, J. 
Wood 
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layer to be edematous and to be diffusely infiltrated w distal 
lymphocytes, plasma cells and eosinophils. Both muscu the 
coats showed leukocytic infiltration. The mucosa was that 
the large intestine. The lining epithelium of the mucosa 
ulcerated in many places and contained polymorphonuc 
leukocytes. A section of the structure that connected t 
diverticulum with the umbilicus showed only a mass of fibr 
tissue containing numerous veins and arteries. 
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Graduate and Medical schools and the Governing Board of the 

Sheffield Scientific School. During the World War he gave 

generously of his time to various activities under the auspices of 

the Department of Science and Research of the Council of — 

National Defense and as a member of the Interallied Scientific 

Food Commission. 

Professor Mendel was keenly interested in the chemical 
aspects of problems in medicine, and in 1934 the New York 
Chemists’ Club awarded him the Conné medal for his outstand- 
ing contributions in that field. This interest together with his 
profound knowledge of physiologic chemistry and nutrition 
made his service to the Council on Pharmacy and Chemistry 
and to the Committee on Foods of the American Medical Asso- 
ciation, of inestimable value. He served the Council for 
eighteen years and the Committee from the beginning of its 
work; and he served both with characteristic interest and 
loyalty. 

— Analysis (submitted by distributor).— per cent 

tion by industrial and trade associations of national scope, thus „ I A 

— 2 once the of his scientific achieve- Fat (ether extract) 0.3 
breadth otein (NX 6.25) ͥ;iT tkPĩ ( ͥ ͤ . 

On his sixtieth birthday former students of Professor Mendel Reducing sugars as invert sugar. 8.6 
presented him with a portrait of himself done by John Quincy a a a — 
Adams. This testimonial of regard and affection suggests those 1 
finer attributes of the man himself, which impressed his pupils. ence) 12.8 
his colleagues and his friends, and which are aptly described by Titra 0.9 
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“He has been the guide, philosopher and friend to Iron (F 0.0005 
many young men and women; he has encouraged them Magness pape 
to walk by themselves when they were able to stand 
alone; and he has given wise counsel in times of diffi- 
culty. Herein he has shown himself as one of the great 
teachers of his time.” 
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ALLERGY, IMMUNITY AND THE 
TUBERCULIN REACTION 
At this time respiratory disease occupies more than 
its usual share of clinical attention. The differentiation 


importance. 
communication of Dr. Myers“ in Tue Journat justly 
and properly focuses attention on the tuberculin reac- 
tion and its genesis, course and significance. In the 
past it was generally assumed that a positive Mantoux 
test signified immunity (as well as allergy) to the 
tubercle bacillus and contrariwise that a negative test 
meant lack of infection, lack of allergy and absence of 
immunity. Experimental evidence now shows con- 
vincingly that this visible reaction is not a necessary 
concomitant of immunity and that the latter can fuac- 
tion fully and effectively in the complete absence of 
evidence of this hypersensitivity.* Further, it has even 
been shown that the allergic 
response, far from being helpful or protective, on 
even be injurious.“ The so-called anergic, or nonreac- 
tive, phase has long been known—a negative response 
in the presence of highly active or overwhelming infec- 
tion. These investigations and others tend to refute 


inevitable subclinical rein fections may leave an immu- 
nity lasting long after the positive skin test has com- 
pletely disappeared or at least defies detection. 

Much of our present information is empirical and, in 
making any empirical study,“ clearly understood and 
The Tuberculin Reaction, J. A. M. A. 208: 1702 

Lancet @1 $21 (Sept. 2) 1933. Rich, A. 


Jr and 
1172 1933. 5 26:1, 19353. 
erbert, Friedenw s., Bernstein rence: Bull. 
ins Hosp. 232 (April) 1934. Claweeca, | 
ect. 


Rich, A. K. 
ald, 


Soc. Exper. Biol. & Med. 


. BF: 121 (Feb.) 1933. Myers, 
of Initial Tuberculous Infec- 


mt. Med. 47: — June) 1931. 
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is, 
uniform criteria are prerequisite. The absence of such 
criteria in clinical investigations of tuberculosis has 
been an obstacle to more rapid progress. The possi- 
bility that various observers are seeing different forms 
of tuberculosis in their respective localities is another 
hindrance. Erythema nodosum is such an example. 
Workers in tuberculosis in the United States and other 
sections of the Western World see less erythema nodo- 
sum than their clinical colleagues in Europe and the 
Old World; further, there is no general agreement 
that its etiology is tuberculous. Though most investiga- 
tors feel that it is an allergic manifestation of some 
sort, its true nature as yet unknown. Nor should we 
allow ourselves to be lulled into an attitude of false 
security by such apparently satisfying terms as resis- 
tance and immunity. These are merely relative. The 
course of any infection is determined by the size and 
virulence of the infecting inoculum and by the state of 
the host’s immunity or resistance (be it inherent or 
acquired, active or passive) and is to a large extent 
conditioned and modified by the degree of activity of 
his specific hypersensitive state. The activity of the 
latter is known to fluctuate unpredictably and may 
depend largely on the factor of time alone. Allergy 
to the tubercle bacillus may last a lifetime (the result 
of how many subclinical reinfections we have no way 
of knowing), whereas allergy to a micro-organism such 
as the pneumococcus is quite short lived. The state of 
resistance, however, is much less easily ascertained ; 
some estimate can frequently be made from the indi- 
vidual history, from the racial and constitutional type, 
and occasionally from immunologic and bacteriologic 
laboratory studies. All too commonly, survival from 
infection is its only real measure. 

Finally, then, on what is the diagnosis of tuberculosis 
to be made? The finding of a negative response to 
tuberculin will rule out tuberculosis as the basis of 
certain clinical disorders, whereas a positive test means 
only that the hypersensitivity is present.“ In each 


ing study of the individual patient. This together with 
the recognition of the ever present possibility of tuber- 
culous infection will allow few cases to go undiscov- 
abnormal slowness or incompletely or a long standing 
“postinfluenzal asthenia with low grade fever” is at 
times explained with extraordinary ease by a careful 
search of the sputum or the roentgenogram of the 
chest. If each patient is to get the best management 
and if we are to maintain the advances made against 
the ravages of the “white plague,” we cannot afford to 


Wollman, Samuel: Tuberculin 
and Treatment, New York, D. Appleton & Co., 1912. 
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THE IODINE REQUIREMENT OF MAN 

The importance of iodine in human nutrition and the 
relation of this element to hypertrophy of the thyroid 
gland were suggested in the earliest medical writings. 
It has been stated ' that the Chinese knew of the bene- 
ficial effect of substances now known to be rich in 
iodine many centuries before the time of Christ and 
that the feeding of the ash of the sponge, also known 
to contain large amounts of iodine, was a common 
treatment for goiter at the time of Hipprocrates and 
Galen. Similar accounts appear in early American 
literature. In a “History of the White Mountains,” 
Mrs. Lucy Crawford“ refers to the frequency of 
enlargement of the thyroid gland in natives of Coos 
County, N. H., at the close of the seventeenth century 
and relates how her grandfather brought sea salt, a 
bushel at a time, 80 miles over the mountains on his 
itself was effective in the treatment of goiter was made 
in 1820 by Coindet,’ only nine years after the discovery 
and isolation of iodine as a chemical entity by Courtois. 
Soon after this, in 1833, iodized salt was suggested for 
the prevention of goiter by the young French chemist 
Boussingault.* The effectiveness of iodine in the con- 
trol of goiter was largely discredited at the time of 
these reports and not until 1895, when Baumann 
actually demonstrated the presence of iodine in the 
thyroid gland, was the relationship unequivocally 
established. 

As in the case of other elements and substances 
necessary for human welfare, questions soon arose 
regarding the amount of iodine needed to meet the 
daily human requirement. Information in this direc- 
tion has been secured by the use of the well known 
nutritional device the method of “balance” determina- 
tions, in which the amounts of the substance in ques- 
tion that are excreted and retained are determined in 
subjects ingesting varying quantities. The first com- 
prehensive study of this type on iodine * indicated that 
a normal adult human subject remained in positive 
iodine balance when as little as 17 micrograms of the 
element was consumed in the daily diet. Approximately 
84 per cent, or 14 micrograms, of the ingested iodine 
was excreted. It is of some interest that considerable 
amounts of iodine, from 10 to 15 per cent of the total, 
were excreted in the sweat and nasal secretions, and 
that approximately 80 per cent appeared in the urine 
and from 5 to 10 per cent in the feces. As might be 
expected, there was an increased excretion of iodine in 
subjects consuming larger amounts of the element; a 
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maximum retention of approximately 20 micrograms 
was observed. Similar results have been recorded in 
a series of twelve normal subjects ingesting from 54 
to 155 micrograms of iodine daily * and, more recently. 
on two normal individuals consuming 56 and 156 micro- 
grams, respectively, of iodine each day. Unfortunately, 
in the latter study the amount of iodine excreted in 
the sweat was not determined. From the data recorded 
in the foregoing investigations it appears that the daily 
iodine retention in normal individuals consuming vary- 
ing amounts of this element does not exceed between 
15 and 25 micrograms, thus indicating that the actual 
requirement of the normal human adult probably does 


suggested value of 50 micrograms daily as the amount 
that should be present in the human dietary allows a 
satisfactory margin of safety. 

In patients with certain diseases of the thyroid gland 
there appear to be significant variations from the 
normal in the excretion of iodine. In cases of hyper- 
thyroidism with or without goiter, for example, there 
is a marked increase in the amount of iodine excreted 
daily in the feces.’ It has also been stated that there is 
an increased loss of iodine in the sweat of patients 
with hyperthyroidism.’ Changes such as these in the 
excretion of iodine in diseases of the thyroid gland 
are of singular interest and merit further thorough 


CUMULATIVE ACTION OF DIGITALIS 
GLUCOSIDES AND CARDIAC 
NECROSIS 
The persistent action of digitalis suggested long ago 
an accumulation of the drug in the body. The selective 
action on the heart and blood vessels indicated possible 
selective distribution of the digitalis to these organs. 
Straub developed evidence of such selective action of 
strophanthin in the frog ventricle. Later, however, 
Weese * showed that not more than 9 per cent of digi- 
talis glucosides accumulate in the mammalian heart. 
The content of digitalis in the heart decreased as other 
organs, such as the kidney and liver, were added to a 
heart-lung system. Weese concluded that the distribu- 
tion of digitalis was largely extracardial, a view sup- 
ported by demonstration of a concentration of the drug 
in the liver and other viscera of digitalized birds, 

reported by Hanzlik and Wood.“ 

Textbooks, however, have continued to record the 
clinical impressions of cardiac accumulation and have 
supported these with the original experimental results 
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of Hatcher.“ who studied the cumulative action in cats 
by his method of determining the fractional fatal dose 
necessary to kill after variable periods of medication. 
Since the cause of death was cardiac, the close associa- 
tion of cardiac accumulation and fatal dose appeared 
natural and conclusive. The theory of this procedure 
postulated only the chemical fate of the drug. It failed 
to take into consideration such effects as sensitization, 
desensitization and injuries that might be caused by the 
drug, and the effects of these changes on successive 
doses of digitalis. _ This procedure has been questioned 


injured heart resulting from the digitalization. 

For instance, Bauer reports that digitalis and 
strophanthin cause typical necrotic changes in the hearts 
of cats treated with high doses of these drugs. The 
effects are of two kinds, reversible and irreversible, 
largely according to the result from the first dose. The 
outcome can be predicted in from two to four days 
after the first dose. If the heart is accelerated and 
its rhythm disturbed, the outlook is unfavorable because 
the second dose of digitalis for fatal effect will be 
small. But, if the heart action is normal, the second 
dose will be high. Atropinization does not alter the 
outcome. Strophanthin requires about 25 per cent 
higher doses than does digitoxin. The “cumulative” 
effects are to be looked for in the pathologic changes 
in the heart muscles, especially the papillary muscles 
and trabeculae. Dogs and rabbits do not show the 
“cumulative” actions and also do not show the necrotic 
changes in the heart. 

The pathologic changes, which are described by 
Büchner.“ consist of loss of nuclei from the cardiac 
muscle cells, leukocytic infiltration, cloudy swelling 
and degenerative processes—a picture of microscopic 
necrosis. Evidences of healing are strands of connec- 
tive tissues, which replace the injured cardiac muscle. 
According to Buchner, the morphologic changes in the 
hearts of digitalized cats are not unlike those of clinical 
coronary disease. The necrotic changes of ischemia are 
suggested. Possibly they are the result of coronary 
contraction or of a direct action on the muscle cells, as 
digitalis is both a vasoconstrictor and an irritant. 
Whatever is the correct explanation, further tests by 
Weese and Kieckhoff,’ with heart-lung preparations of 
digitalized cats, demonstrate that cardiac function is 
impaired. Provisionally, the German reports cast a 
doubt on the validity of the fractional fatal dose method 
of Hatcher for determining cumulative actions of digi- 
talis and its allies. 


7. Weese, H. 
176: 274, 1934. 


Current Comment 
HORMONES AND NITROGEN METABOLISM 
The internal secretion of the thyroid gland exerts a 
profound regulatory processes. 
One of the most striking is the production of a distinct 
negative nitrogen 
however, that the degree of negative balance is quite 
variable. As yet, a satisfactory explanation for the 


and periods dering which ether or both edvenal cortex 
extract and thyroxine were administered. 


maintenance doses; when thyroxine alone was given, 
consistent negative balances were found, as might be 
expected. 
cortex extract with thyroxine, however, definitely 
lessened the degree of nitrogen loss. If sufficiently 
doses were used, a positive balance sometimes 
could be obtained. Thus it appears that the amount of 
cortical hormone which is available is one of the factors 
condition the amount of nitrogen catabolism 
induced by the hormone of the thyroid and that the 
cortical hormone exerts a protective action against the 


thyroidism, Am. J. Physiol. 118: 335, (Oct.) 1935. 


COMMENT 
Whether the reported functional and morphologic 
injuries in the cat heart occur in clinical digitalization 
is not known. Species differences are indicated by 
the apparently negative results with dogs and rabbits. 
Nevertheless, it has been asserted that clinical reactions 
to digitalis resemble the actions in cats. Spontaneous 
: repair and reversibility of the cardiac processes suggest 
that permanent damage to a heart may not occur with 
ordinary therapeutic administrations, which are gen- 
erally interrupted or periodic. Microscopic necrosis 
from the action of digitalis may be less serious than are 
Ny German investigators, anc the changes in an abnormal heart for which the digi- 
: action is shown to be essentially a reaction of the talis is given. However, a pathologic or decompensated 
heart may be more readily injured by digitalis than 
is a normal heart. Actually, some clinicians feel that 
the wrong use of digitalis does little or no permanent 
good and may eventually do harm. These opinions 
are apparently not based on demonstrated pathologic 
changes in human hearts. Hence it would seem advis- 
able to make clinical observations along these lines. 
tions that the hormone of the adrenal cortex may like- 
wise be involved in the maintenance of nitrogen 
balance. For example, in patients with Addison's dis- 
ease a negative nitrogen balance exists, which becomes 
positive when adequate amounts of adrenal cortex 
extract are administered. A recent experimental study ' 
adds further evidence to support the view of a relation- 
ship between adrenal cortical hormone, thyroxine and 
nitrogen metabolism. The nitrogen balance of adrenal- 
not receive adrenal cortex extract or else received sub- 
Action of the Digitalis Bodies. J. Pharmacol. & Exper. Therap. 41 113, 10 — 0 
5. Bauer, II. Arch. f. exper. Path. u. Pharmakol. 1761 68.74.16. üĩ5:: 
6. Biichner, F.: Arch. f. exper. Path. u. Pharmakol. 176: 59, 1934. 
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’ of Industrial Medicine and 


University School of Medici 

losis.” Dr. Williams McKim Marriott, dean, Washington Uni- 
i Medicine, St. ‘Louis, will — on 
“Hypoglycem 
Van Etten, New i House of Delegates, A 
Medical Association, “Economic Problems of 


Oliver W. Hall — r. H. 
Wangensteen, Minneapolis, discussed “Intestinal Obstruction” 
before 1 Englewood branch of the = Medical Society. 
January 7 
INDIAN A 
Personal. — 


Sherman S. Frazier Ang, Dem 
tion for more than twenty-five years. Dr. Alva I. Spinning, 
Covington, has been appointed health officer of Fountain County. 
Society News.—Dr. William R. Cubbins, Chicago, 


Dr. Foster is a graduate of 


Edward 
discussed icine and the Polk Medal 
emy of Medicine and Polk 22 — a — 2 


1121 March 12.5 ‘Witham — 


Uterus in 


Day, “Pat of the Uterus 12 1 — 
cQuiston, “ ar ious Gaits,” 
and Benjamin F. Wolverton, “Practical A = ispes 
cardiography.” speakers are from 


MEDICAL NEWS 


KANSAS 
New —The Medical Credit Service 
Bureau 1 Medical was 
February 1, with Mr. Harry A. McGinley as manager. At 
872 of society will entitled to make 
use 


County Medica 
4, by Drs. Harold V. Holter 
Puerpera 


tenemia.” . Harry R. Wahl conducted a ‘pathologic con- 
January 20, were Drs. Maurice A. Walker 

Inflammation and Sedimentation” i 


7 


E 
assistant to Dr. Charles F. Wilinsky, deputy commissioner of 
the nment as medical inspector for the South 
Psy 
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Society News.—At a meeting of the Adams County Medi- 
cal Society in Quincy, February 10, Dr. Frank Smithies, Chi- 
cago, spoke on ulcerative lesions of the intestine ——Dr. Porter 
P. Vinson, Rochester, Minn., discussed “The Newer Findings 
in Pulmonary Disease with the Use of the Bronchoscope 
meeting o St. Clair County Medical Society in ville, — 
— 5, Dr. Charles H. — St. Louis, discussed members of the Wichita Dental Society and local hospitals. 
“Allergy in General Practice,” and Dr. Rolland L. Green, iety 
Peoria, president-elect, state medical society, February 6, in on 
East St. Louis, social aspects of medicine. Dr. Joseph Bren- 
nemann, Chicago, addressed the Sangamon County Medical 
Society, February 6, in Springfield, on “Pneumonias of Child- 
hood. —— The Springfield Medical Club, Springfield, will be 
addressed March 17 by Dr. Anton J. Carlson, Chicago, on — = . 
The Control of the Endocrine Glands. ing of the Saline C Medical Soci and the Guide 
Chicago Belt Medical Society in Salina, January 9, speakers were Drs. 
.— The Central States Maurice —" Salina, on “Simple Achlorhydric Anemia ol 
met jointly with Lucien R. Pyle, Topeka, “Common — 1 Conditions 
18 "Speakers included: Pregnancy”; Charles C. Dennie, Kansas City, “Heat Treat- 
ic Surgery Trends. ment in Syphilis,” and 8 I. Smith, Rochester, Minn. 
toes in Industry. “Syncope of Patients with ive Carotid Reflexes ; 
— monary Fibrosis Produced Syncopal Attacks Reproduced by Pressure on the Carotid 
Sinus.” 
yr. r moconioses. 
Dr, Moth, “Foster, of Lung Fibrosis KENTUCKY 
r tions. 2 2 
Daniel D. Carmel, assistant attorney" gener al of Illinois, The Legal Outbreak of pa yay in five districts of Har- 
Ds, of the Medical Department of the lan A * 1 authorities. 
severa ths and more twenty cases were in 
Illinois State Industrial Commission in Connection with Occupational — outbreak of meningitis 8 berland, Lynch, B 1 Wal- 
Societ : lins and Shields were ced under quarantine. $ precau- 
ay SH 1 32 tionary measures, health officers posted rules prohibiting more 
: : than three persons in stores at a time, closed all theaters and 
canceled all public gatherings, the Chicago Tribune reported. 
Bills Introduced.—H. 487 proposes to thact a new phar- 
macy practice act. Among other things, the bill proposes to 
prohibit the sale, except on the prescription of a licensed physi- 
cian, — — — of — or other - 
Medical Profession.” A symposium on syphilis was presented wise). ital, sulfonethylmethane (trional), sulfonmethane 
4 yeh (sulfonal), diethylsulfon, diethylmethane (tetronal), carbromal, 
paraldehyde, chloral or chloral hydrate, chforbutanol, all serums 
and antitoxins, and the following emmenagogues or abortives : 
tansy, pennyroyal, rue, savin, ergot and cotton root. H. 535 
proposes to make incurable insanity on the part of either spouse 
a ground for divorce. H. 574 proposes to enact a new phar- 
macy practice act. Among other things, the bill — to 
prohibi sale, ex on prescription of a y quali- 
shibit the sale, except the pt of a legal 1 
fied physician, of tansy, pennyroyal, rue, savin, ergot or cotton 
root. 
MARYLAND 
Dr. McCollum Awarded Medal.— Elmer V. McCollum, 
Ph.D., professor of biochemistry and head of the department, 
“Fractures of the Elbow and Knee Joints” before the Fort — — University School of Hygiene and Public 
Wayne Medical Society, February 3——Dr. Lindon Seed, Chi- ealth, imore, has been presented with the Callahan Memo- 
cago, discussed hyperthyroidism before the Montgomery County rial Award by the Ohio State Dental Society. The award is 
Medical Society in Crawfordsville, January 30——At a meet- a gold medal given each year to a person “who has made a 
ing of the Knox County Medical Society in Vincennes, January contribution to dental science which is of very exceptional 
21, Dr. Warren W. Hewins, Evansville, spoke on prostatic value.” Dr. McCollum’s research has dealt principally with 
disease and transurethral prostatectomy.—— Dr. Thurman BE 
Rice, Indianapolis, addressed the Jasper-Newton County " 
cal Society in Kentland, January 31, on “Health Fads 
Dr. Robert M. Moore, Indianapolis, addressed the Ti 
County Medical Society, February 11, in 1 on di 
of the coronary arteries— Dr. Henry F. kman, I 
apolis, discussed “Toxemia of Late Pregnancy” bei — 
Northeastern Indiana Academy oi Medicine, January 
IOWA 
Personal.—Dr. Mark C. Wheelock, formerly on t 
of the —4 at ee, named assistant 3. 
superint t state pital in Mount Pleasant. —— 
Dr. Wayne J. Foster, Cedar Rapids, has been appointed to the MASSACHUSETTS 
board of control in athletics at the University of Iowa. New Health Commissioner for Boston. — Dr. William 
r the State University of lowa Basil Keeler, medical 15 for the South Boston health 
olege me, lowa City, and a former athlete. unit, has been +e > Ith commissioner of Boston, suc- 
ceeding the late Dr. Francis X. — 14 Dr. Keeler grad - 
uated from Tufts College Medical Sc in 1903. Accordi 
at its next spring mecting two one 
of $80 and one of $05, to the writers of the best papers com- 
pleted or published during the calendar year 1935 embodying 
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to to, crest 300 ted & 

west Texas for veterans. H. R. 10933, introduced Repre- 
sentative Stefan, Nebraska, and H. R. 10984, 

ve Dirksen, Illinois, propose to make it unlawful 

alcohol produced from materials 


Society News.—The ninth French Congress of Stomatology 
will be held in Paris, October 5-10, under the presidency of 
Dr. A. Pont, 8 ae may be obtained from the 

secretary M. Dechaume, 182 rue de Rivoli, Paris. 
— M. K Binet Vichy, France, is in the United States 


il el International Congress 
1 8. wi in Copenhagen, probably 
Members and others who may be interested 
submit to the committee suggestions for sub- 


definite dates are yet to ional 
— of Physical Medicine will meet in London, May 12-16. 
has been divided into six sections : kinesitherapy, 


agents, clinical indications for physical treatment and 
and proper use of exercise in the healthy, and a in diferent 
inquiry into the teaching of 8 medicine 


countries. secretary is Albert Eidinow, 
annual meeting of the British Medical Association will be held 


Barrett, Melbourne, Australia. 


Government Services 


Announcement of Wellcome Prize for 1936 
The Wellcome Prize will be awarded this year for the best 
on the subj of Coordinati ili 


Dr. DeWitt Assistant to Surgeon General 


nding 
on, from 1921. to 
Hospital, 1927-1931. 
— —7 of military hygiene and post surgeon at the U. S 
ilitary Academy, West Point, N. Y. He was assi to 
the Army Medical Center in Washington, July 9, 1 


An outbreak of tuberculosis in a herd of dairy cattle at the 
federal experiment station at Beltsville, Md., is reported by the 
rtment of Agriculture. Eighty- 
culin test and eleven “suspects” were revealed in a 
January 16. In the last previous test in October, one 
In 
affected animals are being slaughtered and 
examination. 


GOVERNMENT SERVICES 


irely by replacements raised 
11 announced. since all 
cattle that have outlived their — 41 for experimentation 
are slaughtered. None are disposed of for dairy or breeding 
purposes. 


Annual Report of Veterans’ Administration 
the Veterans’ 


During 


11417 


3 


or veterans of World War, have been 1,448,421 
admissions to hospi ~4 the administration report Since 
June 1924, when italization was first authorized for all 


veterans 

of the World War with an average age of 43. During the 

there were 8,656 admissions for domiciliary care, 85 per 

t of them f isabilities. From these 

10,612 veterans were discharged after an average of 
half months of domiciliary care. 

end of the year under report the Veterans’ Adminis- 


4 


in government facilities for 
of veterans, not * 21,216 for — 
n addition. the administrator of veterans’ affairs was 


: 
12 
HE 


the benefit of this study. Special courses in pathology, roent 
genology, operative surgery, urology, clectrocardiograghy am and 


which provides instruction for physicians 
ration of allergens. At — III., a cancer ser- 
beds is maintained, with equipment for 
treatment including 3 Gm. of radium and two high 
x-ray machines. Five auxiliary cancer clinics have been 


A. M. X. 
the sudden and extensive outbreak; a study is now being made 
to determine whether a virulent strain of the bovine organism 
gained access to feed or water. The herd has been in an 
accredited status for eighteen years and has been maintained 
other than cereal grains. 
FOREIGN 
imvite physicians to atienc igre: 
Hepatic Defici , to be held in Vichy, Sept. 16-18, 1937, unc 
the presidency 
medicine, Uni 
for Experimenta 
during August. 
Seow be — 
jects to t with in symposiums. bse who Nave preter- s tha of 148.662 in 1932. Of ¢ imis- 
ences as to the exact date are asked to communicate 1 ~ — 
with Dr. Harald J. C. Okkels, University of C 
secretary of the local committee.—— The seven 
tional Genetics Congress will be held in Mosco 
physical education, hydro py and Chmatotherap 
therapy, actinotherapy, radiotherapy and radium ther 
jects for discussion are in three groups, accord 
veterans without regard to the origin of their disabilities, 
677,394, or 66 per cent of all admissions, have been for dis- 
W. abilities not connected with the service. 
The administration reported 9,323 veterans under domiciliary 
V 106 
— 1936 
eighty ions 
3 beds; there were 
and Nava ice with t ivilian wal Profes- 3,474 
sion.” The prize is awarded by the Association of Military of the 
Surgeons of the United States. 12,116 
ition 
Col. 2 assistant to the 
surgeon genera t S. Army, Major Gen. Charles R. — 
Reynolds, with the rank of brigadier general, succeeding Brig. — 38 — — a eee a 
Gen. Matthew Delaney, who retired November 30. Colonel ral hospital near White River Junction, Vt and 6 — 
DeWitt is 57 years of age and a graduate of the University of station of twenty-five beds with space for a regional office at 
School of Medicine, class of following Reno. Nev 
year he ame an assistant surgeon in t . S. Army, : : 3 
through the grades when he ‘Wwas pro: K. purposes, for the activites 
moted to colonel 2 — He — 15 $618,522,341 
at various posts through t nited States t ilippine ; 192 
Islands in various capacities, while his recent years have been N 1 my = 
ties of medicine. Graduate courses have been provided since 
1928 at the facility at Washington, D. C., and until recently 
at Palo Alto, Calif. In addition, graduate study at civilian 
medical centers has been authorized, 455 sicians having had 
193 llergy clinic w Aspi 
Tuberculosis in Government Dairy Herd — an allergy clinic _was established at Aspinwall, 
lished to take care of the increased cancer load among vet- 
erans. At Dayton, Ohio, research is being conducted in the 
use of artificial fever in the management of arthritis, dementia 
paralytica and other forms of neurosyphilis. 
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The Medical Profession and Voluntary Euthanasia 


committing themselves to support or opposition. The medical 
profession has begun to react to the proposal in the correspond- 
ence columns and so far there is more opposition than support. 
In the British Medical Journal Dr. R. A. Fleming, consulting 
physician to the Royal Infirmary and physician to the Royal 


thet voluntary euthenasia mot intended for the many 
patients with incurable disease who do not suffer pain and are 
only 


members of the society are aware that no patient need suffer 
intolerable pain from any local disease situated below the 
segmental level at which bilateral chordotomy can be done— 
the fifth cervical segment of the spinal cord. It is true that the 
operation might prove fatal, but that should meet with the 
approval of the society. However, the operation is not par- 
ticularly difficult or dangerous, and Mr. Bankart has never 


professor of surgery in the University of Wales, supports Mr. 


for whom alone the bill is designed, relief of whose sufferings is 
beyond medical skill. 
The Reform of the Medical Curriculum 
As previous letters show, the reform of the medical curricu- 
lum has been under discussion for some time. The report of a 
General Medical Council (Tue Journat, 
July 20, 210) was circulated to the licensing bodies 
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and the deans of the medical schools for their observations. As 
a result of the replies a revised report has now been submitted 
to the council, of which the following are the main points: 
PREREGISTRATION EXAMINATIONS 
Refore beginning the medical curriculum proper an examina. 
tion should be passed in general education, chemistry (theoreti- 
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taken after registration in the period of professional scientific 


23 THE MEDICAL CURRICULUM 
The period of study from registration to diploma should not 
be less than five years. The first two years should be devoted 


cadaver, anatomy of the living body, embryology, histology, the 

elements of genetics, general physiology, the normal reactions 
of the body to injury and infection (as an introduction to 
general pathology and bacteriology), and the elements of normal 
In the second year, instruction should be given 


includes systematic instruction, the applied anatomy and physiol- 
ogy of pregnancy and labor, clinical midwifery, 
gynecologic practice for six months, not less than two months 
residence in a maternity hospital during which the 


2 cal and practical), the elementary princigles of the chemical 
The movement of the Voluntary Euthanasia Legalization combination of elements, physics (theoretical and practical), the 
Society to make legal the terminating of painful incurable disease elementary mechanics of solids and fluids, the elements of heat, 
by the physician at the request of the patient has received influ- light, sound, electricity and magnetism, elements of general 
ential support from both the profession and the public, but it biology (including practical work), fundamental facts of vege- 
has also excited much opposition. The medical journals have 
Hospital for Incurables, Edinburgh, describes the lives of cancer to professional scientific subjects with an introduction to clinical 
patients in the hospital as by no means dull, valueless or so subjects. Throughout the whole period of study, attention 
miserable that they would welcome release. He always taught should be directed to the measures by which health may be 
his students that pain should be soothed by drugs. To this assessed and maintained and to the prevention of disease. The 
ati ii N professional scientific subjects include dissection of the entire 
are distressi is con- 
siderable and islation. 

In the La pointing the Methods Of Clinical examination, physical signs, 
out the value r. A. S. the stethoscope and the ophthalmoscope, the examination of 
Blundell Bankart, an orthopedic surgeon asks whether the body fluids and introductory pharmacology. 

THE PERIOD OF CLINICAL STUDIES 
The period of clinical studies occupies the third to the fifth 
years, during which clinical instruction should be continuous. 
Students should not pass to this period until they have passed 
the examinations of the first and second years. A minimum of 
three years should be given to clinical study in an approved 
: - ; hospital. The medical training includes a clinical clerkship for 
known of a death directly due to it, He does not put this i months, a continuous period of not less than a month's 
at society residence in a hospital or nearby, a clinical clerkship of not 
- iderabl . oncern. ess than one month in a children's ward or hospital, regular 
Those who =e especially concerned with the treatment of such attendance in an outpatient department for three months, regular 
— rive instruction and demonstrations in applied anatomy and physiol- 
— r pain. Mr. Lambert Rogers, (0 by the teachers of those subjects as well as those of clinical 
— § iccts, instruction in therapeutics (including dietetics, pre- 
— He —5 scribing, physical therapy and nursing) children’s diseases and 
to re — — welfare, acute infections, tuberculosis, psychology, mental dis- 
provers demoraliz eases and deficiency, dermatology, radiology and vaccination. 
He has 1 3 . — — — in = cord The surgical training includes a surgical internship for six 
> 22 the pain ee — paar iscas®- months, during which time the student should spend the greater 
wod, a member of the Consultative Council of the Voluntary * — 22 — Gen oe — — * 
scope. It is impracticable in cancer of the tongue, pharynx, three monthe, — methods, — phy vical therapy, 
thyroid, larynx and esophagus. He refers to the widespread minor operative surgery on the living, administration of anes- 
belief that lingering cases of fatal dicense are ministered to by “etic? (aot less than ten times), a course of operative surgery, 
trained and sympathetic nurses and by every resource of medical regular instruction and Comenstrations in applied — and 
science. The hideous truth is that the majority of these patients Pie by the teachers of these subjects and those of clinical 
are discharged from the hospital and terminate their pitiable ect. disease in infancy and childhood, ophthalmology includ- 
existence in poor homes. Even in hospitals there is a residuum 1 refraction, otology, rhinology and laryngology, surgical 
radiology, venereal diseases, orthopedics, and dental diseases. 
The training in midwifery, gynecology and iniant hygiene 
should attend at least twenty cases supervision, ante - 
partum and postpartum care, and management of the puerperium 
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national health insurance and other acts of parliament. It will 
be noticed how exceedingly practical is the curriculum, of which 
many of the requirements are new. ; 
Reduction of Road Accidents 
Official figures just issued show a reduction in the terrible 
toll of road accidents. During 1935 there were 822 fewer deaths 
and 12,802 fewer injuries than in 1934. The following table 


gives the comparative figures : 


proportion the 
have. This is explained by the reduction 
accidents less fatal. In London, during 1935, 1,116 persons 
were killed and 55,517 injured. The corresponding figures in 
1934 were 1,448 and 59,510. Thus there was a reduction of 


In a broadcast 


the number of persons killed or injured on the roads had fallen 
from 99 for every 1,000 vehicles in 1934 to 87 in 1935. Figures 
for London showed an alarming increase in the casualties to 
bicyclists, whereas injuries to pedestrians and other road users 
had been reduced. He reminded bicyclists of the provisions in 
the highway code to ride not more than two abreast and, where 
conditions warranted, in single file; also not to cut in or out. 


The law making obligatory the declaration of occupational 
diseases dates from 1919. But it applied only to certain of the 
most important ailments. A decree of Oct. 15, 1935, increased 
the number of those diseases, and they are numerous. Here 


allied substances; carbon sulfide; chromic acid and chromates ; 
manganese dioxide and pyrolusite; zinc; halogenic derivatives 
of the carbohydrates of the greasy order (série grasse) ; benzine 
and homologous liquids, trinitrophenol, chloroform, and the like: 
irritant gas and vapors of any kind; cellulose paints and 
varnishes; alkali and caustic bases; tar, pitch, mineral oils; 
opium; emetine and quinine alkaloids. To the list are added 
physical agents such as short wave radiations, radium, and 
sudden variations of pressure; some irritant foreign timber, and 
biologic agents, such as bacteria and Ancylostoma. The 
enumeration covers also any product responsible for dermatoses ; 
the powders, either siliceous or ferric, and the dust of wool; 
every repeated trauma causing inflammation of serous bursae or 
ligaments or of chronic arthritis; every repeated noise that 
might cause deafness, and every cause of conjunctivitis or even 
nystagmus. 

The difference between the former law for the protection of 
workers against occupational hazards is that the law formerly 


children, in the Maritime Hospital in Berck. The children 
were from 4 to 15 years old and were selected at random from 
more than a thousand other tuberculous children. These 


life, was suppressed after the French Revolution in many of the 
French faculties, although maintained in In the 
Faculty of Marseilles, which is one of the oldest of the French 
universities, having succeeded the ancient 
candidate, after the discussion of his thesis, and facing 


Drs. Julien Marie and Pierre Gabriel had the opportunity 
last summer to observe some cases of acute meningitis. Three 
cases were treated in their hospital. Three children, between 
10 and 13 years of age, swam in the same river, near Paris. 
Inquiry revealed that other boys who swam in the same river 
presented the same symptoms, called acute meningitis by the 
local practitioners. In the three former boys, evidence of 
spirochetal nature of the meningitis was given by a high 
of agglutination and by the inoculation of guinea-pigs. 
onset was sudden, with an unquestionable syndrome of 
gitis; the fever reached 40 C. (104 F.) and lasted six or 
days; the spinal fluid presented a high cytologic reaction, 
reaching 450 leukocytes, which disappeared slowly about 
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and new-born infant. Pathologic and bacteriological instruction related only to emergencies the cause of which was sudden and 
includes general and special pathology (functional and struc- unexpected, whereas the worker is now guaranteed against 
tural) morbid anatomy, clinical and chemical pathology, general every risk that can be traced to his occupation. He is now 
and clinical bacteriology, and immunology. Other subjects of entitled to receive half his salary, and a pension if partial or 
instruction are pharmacology, materia medica (including prac- total disability occurs; his family is indemnified in case of 
tical pharmacy), hygiene and public health, forensic medicine, death, and he can be treated free by the doctor of his choice, 
and the legal and ethical obligations of physicians, including who is paid by the employer. The only great risk of disease 
not covered by the law is tuberculosis, unless it is the conse- 
sequence of some traumatism or former contamination. But in 
this case the worker is protected by the Assurances sociales, 
which pay during three years the expenses of sanatorium or 
special surgery and aid the family. Apropos of tuberculosis, 
another recent decree includes the suppression of the 100 per 
cent bonus to the pensioned for tuberculosis who would refuse 
to entrust their children to the care of special organizations. 
eee Too often, as a matter of fact, they kept with them their babies, 
1934 1935 Reduction disregarding the risks of contamination. On the other hand, 
Killed pe 70 6,521 822 the pensioned for tuberculosis are now bound to give evidence, 
. nese a every three months, that they have received regular treatment. 
i y , 
be due to the safety measures he has introduced, such age Vernes proposed for the diagnosis of 
pedestrian crossings and the 30 miles an hour speed limit in — , : * inol — N of — 
built-up areas. It is noteworthy that the killed have been 1 2 Suspension of resorcino! causes oS 
but most of all the serum of the tuberculous. The extent of . 
this flocculation can be read with a photométer and is called 
the optic index. An optic index greater than 30 shows tuber- 
culosis. André Richard, Mozer and Mile. Madeleine Poidevin 
have tried this reaction in osteo-articular tuberculosis in 120 
killed and 3,993 injured. EEE speech the minister 
of transport said that, although there has been an average 
— . — Gy Compe Gs ye. workers conclude that for diagnosis the Vernes reaction is of 
little value: When positive, it is an important sign of tuber- 
culosis, but it lacks responsiveness and is negative in 75 per V 106 
cent of the active cases. In prognosis it seems to have no 1936 
practical value. 
The Hippocratic Oath 
France does not like ceremonies, even if they include in the 
ethics of some profession an element of history, tradition and 
PARIS cooperation. The oath of Hippocrates, for instance, which was 
PC in former times a solemn and sacred introduction to medical 
Jan. 3, 1936. 
Occupational Diseases 
raised, utters the oath of Hippocrates. This custom has just 
is the list: first, every disease caused by lead, its alloys and been restored in the University of Paris, and this restoration, 
combinations ; mercury, arsenic, phosphorus, nickel, fluorine and initiated by Dean Roussy, must be considered one of the many 
measures demanded by the best part of the profession in order 
to maintain a high standard of morality among the body of 
physicians, young and old. 
Spirochetal Epidemic Meningitis in Children 
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The German government published the long awaited and 
much advertised state physicians’ ordinance, Dec. 13, 1935, 
which will go into effect April 1. It is comprehensive 
tion relating to the medical profession and represents years of 
careful preparation. While retaining what is worth while in 
previous legislation, it adds much that is new and in keeping 
with the present-day concept of the state. The ordinance orig- 
inated in the need for a comprehensive regulation of the licens- 
ing and practice of the medical profession throughout the reich. 


new membership of the medical profession will be placed under 
the supervision of the minister of the interior. The regulatory 
powers of the minister of labor, which apply to medical service 
in the social insurance societies, sick benefit societies and so 


physicians, a term which replaces the certiſica - 
heretofore in use. Accordingly, only the person officially 
authorized or “appointed” will be allowed to practice medicine 
and to designate himself “physician.” The appointment is valid 
for the entire reich. Only a physician duly appointed in such 
a manner may be called on to fill any post involving medical 


not possess civil rights, (2) when he is lacking in national and 


in the kassenpraxis (insurance practice) but in general practice 
as This will scarcely have any important results for the 
as the proportion of non-Aryan physicians still 
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standards of his calling.” 

Regulations concerning professional duties and questions of 
professional ethics are further provided for in a Berufsordnung 
(professional ordinance). It represents a heretofore unheard of 
extension of governmental authority into medical activities. 

Maximum physician's fees as fixed by the fee ordinance can 
be exceeded only with the approval of the reichsarztekammer 


Special attention is called to the stipulation that physicians, 
in the exercise of their profession, are forbidden the use (on 
announcements, name plates and prescriptions, for example) of 
any designation that refers to the activities of some predecessor. 

The second section, of thirty-two paragraphs, is dedicated to 
the “reichsirztekammer.” It states that “the vocation of the 
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twentieth day. It was sometimes a lymphocytosis, sometimes moral reliability, particularly if he is alleged to possess crimi- 
polynucleosis. The termination was regularly in the direction nal or vicious traits, (J) when the applicant is declared profes- 
of recovery, without any sequelae. Those cases are probably sionally unqualified, (4) when the applicant is deemed unsuitable 
the first ones of epidemicity of the meningitic form of spiro- or unreliable because of a physical deformity or some mental 
chetosis. The authors think that the epidemic conditions are deficiency or because of a disease, (5) when the applicant is 
most probably associated with swimming in a contaminated ineligible for government service by reason of his racial extrac- 
river; but one must consider also that the houses of the patients tion or that of his wife and when, at the time of application, 
were infested with rats. The site of entry was perhaps the the proportion of physicians of other than German extraction 
conjunctiva. These cases occurred in the summer months. to the total number of physicians in the German reich exceeds 
The fact that the exact nature of the disease was ascertained the proportion of non-German inhabitants to the total popula- 
only by biologic research indicates that many similar cases are tion of the reich. The provisions of the existing statutes 
perhaps undiagnosed and called simply meningitis by poorly governing officials heretofore were applied primarily to the 
equipped country practitioners. kassenarzte (sick insurance physicians); besides, following a 
regulation of the minister of education, physicians’ licenses have 
BERLIN been refused non-Aryan candidates on general principles. 
(From Our Regular ae er 21 1038 According to the new legislation, appointment of non-Aryans 
: _— , shall henceforth be determined by the proportionate number of 
The New State Physicians’ Law non-Aryans within the population as a whole; that is to say, 
about 1 per cent (here as in the laws governing officials, one 
non-Aryan grandparent or marriage with a non-Aryan con- 
stitutes sufficient ground for a refusal). Thus henceforth a 
numerous clausus will apply to non-Aryan physicians, not only 
3 legal maximum. By reason of physical defects 
4) the authorization to engage in the practice 
Previous legislation governing the profession in the respective D. revoked as the occasion warrants. Revoca- 
states as well as courts of professional honor is abolished and 
— the new national legislation. In general, the — 
whose husband follows the medical profession and derives an 
income from it). Resignation of an appointment is permissible. 
It is illegal, however, to practice medicine either professionally 
06 on, will remain undisturbed. The “Kassenarztliche Vereinigung 
6 Deutschlands (insurance physicians’ union of Germany), yf — 
- - : physician is forbidden also to change his status to that of 
founded in 1933, also remains although it now becomes an a “heilkundiger” (la iti ) 1 
adjunct of the reichsärztekammer (state physicians’ chamber) 
and legal successor of two hitherto existing organizations, the * 22 — mabe larger profits. it * expressly 
“Deutsche Aerztevereinbund” (German physicians’ association) stated that the physician is duty bound 0 exercise his — 
and the “Verband der Aerzte Deutschlands (league of physi- tesaion conscientiously and to show by his conduct within and 
cians of Germany) or Hartmann league, which, according to Without the sphere of his professional activities that he is 
The reichsarzteordnung contains ninety-three paragraphs 
arranged in five sections. The principal four sections deal 
with (1) the physician, (2) the German medical profession, 
(3) penalties for professional offenses and (4) government 
supervision. The following quotation from section 1 shows 
clearly the importance of this comprehensive legislation: “The 
physician is called on to administer to the health of the indi- 
vidual human being and to that of the people as a whole. He in the absence of a written agreement. 
fulfils the latter function through public duties as regulated by Any person who, lacking an official appointment as physi- 
this statute. The medical profession is no trade.” cian, styles himself by a designation resembling that of a physi- 
The first section goes on to outline in cighteen paragraphs cian and which conveys the impression that such person has 
the concept of HII medical profession and to deal with the been duly authorized to practice medicine under the official 
designation of “physician,” shall be subject to imprisonment for 
— 
lative corporate body. This does not apply to persons who are 
employed under the direction or supervision of a physician. German medical profession is to effect, in the interest of the 
Appointment is made by the minister of the interior on recom- welfare of people and rr 
mendation of the reichsirztekammer to such persons as fulfil of the health, of the good heredity and of the racial stock of 
the requirements of the laws governing appointments. Appoint- the German people.” 
ment will be denied or revoked (1) when the applicant does In future the membership of the German medical profession 
Dn will present three gradations: first, each physician must belong 
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may be allowed by the director of the reichsarztekammer. 
The director of the reichsarrtekammer is assisted by a per- 
manent vice director. The director is empowered also to depu- 
tize others for the performance of various duties. An honorary 
board of which the membership is of his own choosing serves 
the director in an advisory capacity. This board consists of 
members of the reichsarztekammer, the director of the kassen- 


Membership in each aerztekammer is for a period of four 
years. The election of the majority of the members takes place 
as follows: from five names submitted to it the reichsarzte- 
kammer selects and appoints two physicians; a regular repre- 
sentative and a substitute. 

It is important to note that the directors of the reichsarzte- 


All physicians in the German reich, including research work- 
ers and university professors, are controlled by the reichsarzte- 
kammer. The only exceptions are medical officers of the army 
and navy on active service. Regulations of the reichsarzte- 
kammer are binding except that they must not interfere with 
the service activities of medical officials. The reichsarztekam- 
mer can exact fines up to 1,000 reichsmarks for violation of 
rules. Every physician residing in a given district belongs 
to the district organization and a newcomer must announce 
his presence to the organization. The regional chamber con- 
trols all physicians belonging to the district organizations 
within its sphere. The reichsarztekammer shall maintain an 
official register of all physicians in the reich. All physicians 
pay compulsory dues to the reichsarztekammer. 
"it shall be the duty of the reichsiratekammer to uphold 
8 1 honor is maintained and professional duties 
fulfilled, and to foster the education and training of physi- 
cians by the It shall 
further be the duty of the chamber to promote cordial relations 
between physicians and to effect an equitable distribution of 
physicians throughout the reich for the benefit of the profes- 
sion and of the population as a whole. This means that no 
establishment of a physician in a certain locality can take place 
without the consent of the chamber. Moreover, it engages in 
benevolent activities, such as the creation of insurance for the 
protection of physicians and their dependents in times of 
emergency. 


LETTERS is, i936 
In addition, the reichsarztekammer is empowered to issue 
special regulations which will assure participation of the physi- 
cian in the duty of preserving and improving the heredity and 
the racial stock of the German people; likewise in collabora- 
tion with the state bureau of health and the bureau of statistics 
it may exercise supervision or issue instructions with regard 
to questions of health, heredity and race. The reichsarztekam- 
mer has the further authority to assist the public as well as 
the party in all matters relative to the medical profession, 


reichsarztekammer can conclude agreements with the public 
welfare agents concerning the activities of physicians; it alone 
determines the conditions under which physicians are permitted 
to give treatment; it dictates the terms of the agreement and 
issues regulations for the physician. It makes special binding 
rules concerning the economic wisdom of therapeutic measures 
and prescriptions. Medical treatment in the public health ser- 
vice by an individual physician can also be subject to regula- 
lation by the reichsarztekammer. 

Permanent arbitration committees will be established within 
the district organizations to deal with differences between 
physicians. In case of a withholding of information or a 
refusal to appear in person before the committee, a fine not to 
exceed 1,000 reichsmarks may be imposed as penalty. Should 
the arbitration committee fail to bring about an agreement, the 
director of the district organization makes an arbitration if the 
persons concerned so wish and thus further legal procedure is 
out of the question. 

The third section, of twenty-seven paragraphs, stipulates the 
“punishment of professional offenses”; it is intended for the 


involved. The penalties with which the guilty one is threat- 
ened are warning, censure, a fine not to exceed 10,000 reichs- 
marks, suspension from public welfare activity for a definite 
or indefinite period of time, and finally declaration of the guilty 


sure, a fine not to exceed 1,000 reichsmarks, and suspension 
from practice can be imposed by the reichsarztekammer without 
further legal proceedings. The more severe penalties, however, 
can be inflicted only by the professional medical court. The 
procedure to be followed in various cases is precisely outlined. 
Among others, after a criminal procedure has resulted in 
acquittal, a professional procedure can be instituted only if the 
offenses, while not constituting a breach of the criminal law, 
Professional legal procedure may be instituted on the motion 
of the board of control or of the reichsarztekammer; proceed- 
ings may also be brought against a physician at his own request 
if he wishes to clear himself of suspicion. The district pro- 
fessional tribunal consists of a president with judicial powers 
and two other physicians; the medical law court or professional 
court of first instance for the entire reich consists of a presi- 
dent with judicial powers and three physicians. The members 
of these tribunals should not at the same time be executive 
officers of the reichsarztekammer or of the subordinate organi- 
zations. The procedure before the professional tribunals is 
based on existing civil service procedure against accused gov- 
ernment officials. A prosecutor is not provided for. The 
accused may be defended by an attorney, another physician or 
any authorized official, The president can, without further 
proceeding, bring the trial to an abrupt close if the penalty of 
a warning, a censure or a fine not exceeding 500 reichsmarks 
is deemed sufficient. Against such a closing of the case, how- 
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to a berirksvereinigung (district organization); above these 

local groups will be a regionale aerztekammer™ (regional 

chamber of physicians), while supreme medical authority will 

be vested in the reichsarztckammer, whose director (reichs- 

Arztefiihrer, reich physician leader) shall be appointed or 

removed by the führer and chancellor of the reich on recom- 

mendation of the minister of the interior acting in conjunction 

with the leader of the National Socialist party. The rights 

of the district organizations over their own membership shall 

be restricted. For members of the reichsirztekammer and the Decially DY expert Opinion and advice. 

regional chambers as well as for the district leaders, the pro- Medical treatment is considered a part of public welfare ser- 

visions of the “statutes governing officials” apply with special vice with the exception of such institutional treatment as is 

regard to the antecedents of the physician and his wife. In reserved for free professional medical activity. Only the 

these capacities, physicians having one Jewish grandparent or 

a non-Aryan spouse will not be permitted to serve. Exceptions 

bers, and at least one government physician. 

Membership in the subordinate organizations is regulated 

along similar lines. Members of the regional chambers (except- 

ing the adviser, who is honorary) are always representatives 

of the district organizations and the medical faculty of the 

district as well as being official physicians. 

ee physician who is lax in the performance of his professional v 106 
duties. Violations of the professional ordinances especially are 

mmer anc regional Chambers as well as mrectors 1936 

the district groups are not bound to agree with the stands 

taken on a subject by these respective bodies. They must state 

the reasons for their opposition, however, for purposes of 

record. person to be unfit to practice the medical profession. In par- 
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ever, all who wish may voice their opposition. From a deci- 
sion of the medical district court, the board of control or the 
reichsarztekammer, the convicted physician may lodge an appeal 
with the physicians’ supreme court. The decision of this court 
is final. It is in no way bound by the finding of the district 


this type, 


Unquestionably, the legislation here broadly summarized, 
based on long standing knowledge of conditions, and clearing 
up as it does so many points, is a progressive step in the right 
direction. 


Whether or not these innovations will stand the test of time 
remains for the future to say. It is a source of gratification 
that at last, for once, the German physicians are distinctly 


Dec. 5, 1935. 

The Tercentenary of the University of Budapest 
From October 23 to 29, in the presence of distinguished 
scientists of the world, a celebration was held of the three 
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gained fame. The Vienna, Cracow, Prague, Kénigsberg, 


first dictionary of the Tibetan language. Gheorghe Almassy 
made explorations in China, Count Eugen Zichy in the Caucasus, 
and Samuel Fenichel and Louis Biré in New Guinea. Anyos 
Jedlig constructed in 1827 the first electric motor and in 1859 
the first electric dynamo. Farkas Kempelen (1734-1804) con- 
structed a writing and talking machine and also à chess 


— — 


A special ophthalmologic chair was created in Budapest in 
1804, and in 1874 dermatology was accorded a special chair. 
With slow progress, Budapest University came to be the most 


just now, thanks to the wise decision of the Hague inter- 
national court. The old link with foreign scientific institutions 
is limited by the economic position of the state, and the umber 
of university chairs has decreased from 113 to 97 and the 
number of the auxiliary staff from 367 to 265. Likewise the 


the university had to be closed to many. Among such hardships 


court. It can even change the res gestae or remand the case 
to the lower courts. 
When a legal professional action is taken against a physician 

that is likely to result in his being declared unfit 

medicine, a preliminary suspension from professional activity Hungarian, Mihaly Kassay, founded one of the famous libraries 

can be ordered by the district court. Moreover, such suspen- ef the university of Wittenberg. Another Hungarian, Uri 

sion may be imposed, after a hearing before the reichsarzte- Janos, became the librarian of the university of Oxford. On 

kammer, on any physician imminently suspected of serious the recommendation of Boerhaave, the Dutch prof Paul 

dereliction in his professional duties. On the other hand, if an base ohveician of the Trarine Elica 

action based on gross, carelessly reported information is insti- — 

tuted, the costs will be assessed against the person making the 

allegation. another graduate of Budapest University, Michael Zichy, became 

Among further stipulations worthy of mention is the regula- the court painter of the Russian tsar. Many Hungarians 

tion that authorizes the reichsärztekammer to disband any became explorers and discoverers. a Count Moritz Benyowszky 

physicians’ organizations having as their function the observa- became king of Madagascar. K6érési Csoma Sandor edited the 

tion of professional economic interests or other affairs. The 

minister of the interior can likewise, in collaboration with the 

minister of education and after a hearing by the reichsarzte- 

kammer, disband any organization interested in the advancement 

of 

required. utomaton, WwW may De sce pda y J ollege, Hiv 
Professors Déry and Zipernowsky invented the electrical trans- 
former; Donath Banky, the carburetor. The first underground 

Three Nobel prize winners are of Hungarian origin, Philip 
experimented with cow vaccination in 1717, four years prior 

removed from the status of tradespeople in which a tax-inflicting to the English Jenner, and Stephan Veszprémy, a practitioner 

bureaucracy had placed them—a situation which militated of Debretzin, worked in London on therapeutic inoculations 

against both their self respect and their professional class against disease. His priority on this field of medicine has been 
consciousness. The reich physicians’ ordinance places the pro- acknowledged. Hodossy Szkolanits Ferencz experimented in . 

fessional life of the physician on a new plane. For the first 1773 with inoculating insane patients with pus, with the inten- 

time he is united with his colleagues throughout the reich and tion of producing a curative fever. The first publication in 

the fundamentally independent character of the profession is medical literature of purely laryngologic nature was from the 

upheld. pen of Csermak, professor at Budapest University, in the 

BUDAPEST Orvosi hetilap, which is today the leading Hungarian medical 

(From Our Regular Correspondent) journal. Ignatz Semmelweis was a Hungarian physician who 

constantly accentuated his Magyar origin by wearing the 

popularity and the strong feeling of the Magyars for scientific 

learning came the endeavor to improve high schools. In 1872 

Kolozsvar University was founded, in 1912 Pozsony University 

and in 1914 Debretzin University. 

Professor Kenyeres continued his address with a pathetic 
reference to the cruelty of fate whereby Hungary has been 
deprived of two thirds of its territory. The misfortune of the 
war is felt also by our ancient university, which lost its mighty 
estates to Czechoslovakia and which has received them back 

presence egates trom oreign universities. cele- 
bration was opened by Regent Horthy and Dr. Korniss, rector 
of the university, who in his opening address emphasized that number of foreign books and periodicals had to be reduced. 
the university was founded in the most tragic epoch of the The position of Magyar youth became serious. The gates of 
nation. He pointed out that Hungary stoppen the influx of [eee 
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with superhuman effort only 


On the occasion of the three hundredth anniversary of the 
founding of the university, the state donated a modern astro- 
nomical observatory and a seismograph. The faculty of medi- 


AUSTRALIA 
(From Our Regular Correspondent) 
Dec. 6, 1935. 

Medical Problems in India 
Speaking to the Medical Missionary Association meeting in 
Melbourne, Dr. H. Thomas of Madura, Southern India, described 
the appalling need for extension of medical service in India. 
It was difficult to know whether preventive or curative medi- 
cine was the more urgent, but curative treatment paved the 


and the per capita wealth was only £19, compared with 
in England. Only 13.9 per cent of the Indian male and 
cent of the female population were literate. 
medical work was increased by the fact that 300,000,000 of 


a1 


350,000,000 population lived in villages. Centrally placed hos- 
pitals were usually established as transport facilities were good, 
and leper and tuberculosis clinics and dispensaries had been 


i 
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passion. Many missionaries felt the strain of the tropics, 
time and again the medical men had to deal with cases of 
and women missionaries with a psychologic imbalance. This 
caused expense to the mission board and disappointment to the 
worker and indicated that a psychologic examination was as 
essential as a medical examination for intending missionaries. 


711 


tion of rare medical books extending from 1700 B. C. to the 
present day. 


MARRIAGES 


Two epoch-making works of 1543 are on view—both, how- 
ever, in later editions—the “Astronomia” of Copernicus and 
the “Fabrica” of Vesalius, the founder of modern scientific 


Hall, the son-in-law of Shakespeare, describing how he cured 
his wiſe's ailments, and the “Bills of Mortality,” published in 
London during the great plague of 1665. 


Marriages 


Lours Cannot Scuuster to Miss Verna Mae Dill, both of 
New Orleans, in Baton Rouge, La., Nov. 20, 1935. 

H. Brooxs Sarrn, Bluffton, Ind., to Miss Claudia Purkhiser 
of Indianapolis in Fort Wayne, Dec. 31, 1935. 

Henry Beru x Au SNOW Kenbridge, Va., to Miss Edna 
Elizabeth Kiely of Marion, Dec. 19, 1935. 

— 5 Sirver, Steelton, Pa., to Miss Miriam Stotsky of 

Philadelphia, Nov. 24, 1935. 

Enwix J. G. Vatentine Ja., Jersey City, N. J., to Miss 

Virginia Moll of Woodbridge, recently. 


Gorvin, 
Kelsey of Oakland City. Dec. 22, 1935 

Ricnarp D. Simonton, Boise, Idaho, to Miss Marguerite 
Anne Genten at Winona, Minn., Oct. 11, 1935. 

Josern W. Metten Jr. to Miss Catherine Stackhouse, both 
of Johnstown, Pa., Nov. 30, 1935. 

Wim H. McCarty to Miss Sallie Cynthia Holmes, both 
of Marion, Va., Nov. 26, 1935. 

Husert Gros to Miss Jean Kramer, both of Delphi, Ind., in 
Franklin, Oct. 17, 1935. 

Avpan F. Tessier to Miss Ruth L. Kowalke, both of Mil- 
waukee, Nov. 15, 1935. 

Jonx S. Woorery, Bedford, Ind., to Miss Kay Craig of 
Detroit, Dec. 28, 1935. 

Georce W1111aM Fox to Miss Elise Scott, both of Milwaukee, 


Dec. 21, 1935 

Leo F. Scanian to Miss Louise Crist, both of Philadelphia, 
Nov. 27, 1935. 

Morton VSI to Miss Dorothy Skolkin, both of New York, 
Oct. 12, 1935. 


— 
infants and children. In this field the National Public Hygiene 
Institute, founded and maintained by the Rockefeller Founda- 
cine received a new clinic for tuberculous patients, and the extreme! 
state erected a huge home for indigent students. in Antw 
In connection with the jubilee, there was an exhibition of Greek 
historical relics, including the foundation letter written by the by rare 
great founder Peter Pazmany; the corroborating document tius and 
signed by King Ferdinand II in 1635, and a document, called were f 
Diploma Inaugurale, written by Queen Maria Theresa, enact- subjects; a we 0 100 78 5 
ing the reorganization of the university and the original matricu- Arabian medicine is represented by a manuscript copy of the 
lation books from 1635 on. The history of Budapest University Koran and the works of Avicenna. Several of the big encyclo- 
will be shortly published in book form, comprising five volumes, pedic works of medieval writers are on view, including those 
written by the present professors and late students of the of Vincent of Beauvais and of Bartholomew the Englishman, 
university. both in rare fifteenth century editions. For the qualifications 
of a “Doctour of Phisyke” reference may be made to the 
extraordinarily rare first edition of Chaucer, published in Lon- 
don in 1532. 
lished in England, the De magnete of William Gilbert, physi- 
cian to Queen Elizabeth. 

Rare books of the seventeenth century include Harvey's book 
way toward gaining the confidence of the villagers. In India on the movement of the heart and blood, Bacon’s “Advance- 
8,500,000 persons were born and 6,500,000 died every year. ment of Learning” and the first edition of Galileo's “Dialogues,” 
The present rate of increase was therefore 2,000,000 a year, published in 1632 and suppressed by the Inquisition. Among 
and if the fearful infant mortality should be reduced it would other interesting books of the same century is one by John 
be necessary to provide employment and an object in life for 
a still greater population. That problem would be faced as V 106 
soon as preventive medicine became more efficient. Despite the 19 36 
country’s enormous wealth there was fearful poverty in India, 

1 
There was a tremendous lack of proper equipment and staff in 
Indian hospitals, and in the 253 mission hospitals and 6,000 
government hospitals there were only 73,000 beds, or one bed 
for each 5,000 of the population. 
Medicine Through the Ages 

The Public Library of Victoria, in conjunction with the 

British Medical Association, is holding in Melbourne an exhibi- 
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Deaths 


for Mental Association member ‘of the National Committe 
of Feeblemi physician to the Clinton Prison, 
Dannemora, - : sician to Eastern New York 
Reformatory Napanoch, 1913-1920, and s , 1920- 
1921; s ntendent of the Institution for 
1921-19 1 of prisons, State of Maryland, 1929- 
of ion, te of New York, since 
1930; formerly 7 of 


the 
Medical Association. 1912-1913; associate 1 M 
and psychiatry, emeritus, University of 


consultant 
Children’s Hospital; author of “The Diagnosis of Nervous and 
Mental Diseases” in 1901 ; aged 77; died, Nov. 29, 1935. 
David Aloysius Prendergast @ Cleveland ; 12 


„ Lakewood Hospital and consulting oculist to 
Ann's Hospital; aged 54; died, Dec. 2, 1935, of broncho- 
pneumonia. 

Maurice I. Rosenthal @ Fort Wayne, Ind.; — 
of Ohio, Cincinnati, 1890; member of the A — 1 L. 

y; fellow of the American College 


the American Radium Societ 

during the World War: for many years 
on the staff of St. Joseph's Hospital; aged 66; died, died. Dee. 24, 
1935, of a self inflicted gunshot wound. 

Harry Bergman, Livingston, Texas; Tulane University of 
Louisiana Medical rtment, New Orleans, 1895; member 
of the State Medical Association of Texas; formerly secretary of 
the Polk-San Jacinto Counties Medical Society: member of the 
city council ; 47 medical superintendent and owner of the 
hospital bearing his name, where he died, Nov. 20, 1935, of 


Anderson @ Waterbury, Conn.: College of 
Physicians and Surgeons, Medical Department of Columbia Col- 
Neu York, 1889; past president of the New Haven County 


2 


at one time on the staffs of the Bellevue and St. Vincent's hos- 

272 New York; served during the World War; commissioner 
St. John General Hospital: aged 52: died, Nov. 26, 1935. 

Williem Lewis Wallace © Syracuse N. V.; Syracuse Uni- 


physiology, Crouse-Irving Hospital; formerly on 
os staffs of the University Hospital and the Hospital of the 
Good Shepherd; aged 73; died, Dec. 25, 1935, of erysipelas. 
John Coleman Everett, Nellysford, Va. (licensed in Vir- 
= = the exemption law of 1885) ; member of the Medical 
y of Virginia; secretary of the county board of health; 
at one time member ‘of the state board of health : aged 73; died, 
Dec. 4, 1935, in the University of Virginia Hospital, Chariottes- 
ville, of carcinoma of the colon and bronchopneumonia. 
Winfield Scott Devine ® Marshalltown, lowa; State Uni- 
— of lowa College of Medicine, Iowa City, 1887; past 
t of the Marshall County Medical Society; formerly 
medical superintendent of the lowa Soldiers’ Home 2 
aged 81; died. Dee Il. 1935, in the Evangelical me 
and Hospital, of heart disease. 


Melville Freeman Johnston Bellevue 
Hospital Medical College, New York, 1886; ct president of 
the Wayne County Medical Society ; 1 city and county 
health ; for many years member of the school N 
the staff of the Reid Memorial Hospital; aged 77; died, Dec. 29, 
1935, of cerebral hemorrhage. 


Millard Hunter Chicago, 1919; me In. * Uni 
8 during the 


Harry Zanesville, Ohio 
of Ohio, Cincinnati, * 
; on the staffs of 

— Get. be 1955, hy 
gastric ulcer 

Phili Cincinnati; Medical of Ohio, Cin- 

physician the Tuberculosis Hospital; aged 67 

died, Nov. 23, 1935, of coronary ! ’ and 

D C.: U of 

Maryland School of Medicine, Baltimore, 1908; member of the 


Medical Society of the State of North Carolina; aged 54; died, 
Dec. 10, 1935, in the Wesley Long Hospital, of influenza and 
pneumonia. 


Clarence A. Flowers, Wendell, N. C.; College of Physicians 
and Surgeons, Baltimore, 1905; member of the Medical Society 
of the State of North Carolina; aged 54; died, Dec. 4, 1935, in 
= Elizabeth Hospital, Raleigh, of acute dilatation of 


College of Philadelphia, n War: 
with the V 222 
died suddenly, Dec. 19, 1935, in Kerrville, of di of the 


Rollin Theodore Adams, Mantorville, Minn. ; ae 
of Minnesota Medical School, Minneapolis, 1893 
the Minnesota State Medical Association ; past president of the 
Dodge County Medical Society; aged 71; died, 


tion ; 2 65; on 2 staff oi the Miami Valley Hospital. 
where he died, Nov. 25 , 1935, of carcinoma of the pancreas. 
„Hutchinson. Kan.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1874; member of the Kansas Medical Society; aged 90; died, 
Dec. 28, 1935, of a fracture of the hip and arteriosclerosis. 

Olney Windsor Phelps, Warren. Mass.; Dartmouth Medical 
School, Hanover, N. H., 1878; an Afiliate Fellow of the Amer- 
ican Medical Association ; formerly member of the board of 
health, and school committee ; aged 86; died, Dec. 2 1038 

L Carl Smith, Adin, Calif.; Hahnemann Medical 
of Pacific, San Francisco, 1906; aged 63; died, Nov 
1935, in the Veterans Administration Facility, West Los Angeles, 
of carcinoma of the prostate with metastasis to the brain. 

Arthur Ernest Smith, Harrison, Neb.; University of Kan- 
sas School of Medicine, Kansas City, 1907; member of the 
county board of health, and insanity board; aged 62; died, Nov. 
21, 4. in —— Wyo., of cardiovascular renal disease. 

orris Stephenson, Milton. Iowa; Keokuk Medical 
— Caen of Physicians and Surgeons, 1907; member of 
the Iowa State Medical Society; aged 50; died, Dec. 19, 1935, as 
the result of a sinus infection and pneumonia. 

Bernard Francis Dorgan © New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1926; aged 34; on the 
staff * St. Raphael Hospital, where he died, Dec. 5, 1935, of 
peritonitis, appendicitis, nephritis and uremia. 

Hermann Wright ® New Miliord, Conn.; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1894; aged 67; died, Dec. 11, 1935, of 
chronic myocarditis and acute nephritis. 

John Andrew Devine, Bancroft, lowa; State University of 
Iowa College of Medicine, Iowa City, 1908; member of the lowa 
State Medical Society; aged 55; died, Dec. 10, 1935, of pneu- 


monia following the amputation of a leg. 
Ira Edwin Durant, San Antonio, Texas; University Medical 
of — 7 Mo., 1898; member of the State Medical 
Association of ; served during the World War; aged 64; 
died, Dec. 17, 1958. t in a local hospital. 


$55 
— iversity 
s State 
M — ie 
Walter Nelson Tha r., Albany, N. V.: New Vork ‘merly trustee ; ; ; J. 1935, 
— — — septicemia, which developed from an injury received in a fall. 
William A. ay — Dayton, Ohio; Pulte Medical Col- 
lege, Cincinnati, 1882; formerly professor of practice of medicine 
at his alma mater; at one time on the staff of the Bethesda 
Hospital, Cincinnati; aged 76; died, Dec. 18, 1935, of cardio- 
vascular renal disease. 
Howell Terry Pershing @ Denver; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1883; chairman of 
8 merican ; 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology; fellow of the American College of Surgeons; visiting 
otolaryngologist to St. John's Hospital, consulting otolaryngolo- 
rt. 
Cincinnati, 1897; member of the Ohio State Medical Associa- 
fear disease. 
served during the World War; aged 70; on the staff of the 
Waterbury Hospital, where he died, Dec. 18, 1935, of septicemia. 
Edward J. Ryan, St. John, N. B.; College of Physicians 
and Surgeons, Baltimore, 1908; formerly assistant in pathology, 
University and Bellevue Hospital Medical College, New York; 
of the board of trustees, on the surgical staff, and lecturer of 
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Dennis Wilhoit, Bagdad, Hospital College of Medicine, Charles Warren Middletown, N. Y.; Rush 

Louisville, 1900; member of — Kent entucky State Medical Asso- Cae — e 77; died. Dec. 9. 1935, of 
ciation; aged 66; died, Dec. 21, 1935, in the King’s Daughters’ 


Hospital, Shelbyville, of heart ‘disease. 

Medicine, 1896; past president of the Steuben County M 
Society; secretary of the city board of health; aged 65; 
Dec. 1935, of cerebral hemorrhage. 

Ira Everett Dyas @ Eastport, Maine; Uni of Cin- 
cinnati College of Medicine, 1912; on en a Wash- 


lagen County Mefical Society; formerty member of the school ve 
m 

Paul Raymond Si Somerton, Ariz.; Northwestern 
University Medica Chicago, 1903; member of the Ari- 


1 School, 
zona State Medical Association; aged 59; died, Nov. 22, 1935, 
at National Military Home, Calif. 


Ww F South Charleston, Ohio; Medical 
College, Columbus, 1897 ; of ; 
of the board of aged 67; died, Nov 


Sanf ‘ It 

School of Medicine, Nashville, Tenn., 1882; member 

Mexico Medical Society; aged 78; died, Nov. 12, 1935, at Los 
, of myocarditis. 

William John R Denver; Uni Colorado School 

—— — 1913; member of the 

ical Society; aged 52 ; died, Nov. 22, 1935, in Gallup, N. M., of 


Carlton Lee Starkweather, Occoquan, Va.; 
Univers ity School of Medicine, Washington, D. C., 1898; mem- 
ber of the Medical Society of Virginia; aged 71; died, Dec. 11, 


1935, of heart disease. 
Pascarelli @ Brooklyn; ia Universita di Napoli 

kale. 1920; served in the 

Italian Army during the World War; aged 40; died, Nov. 27 


Carlo 
Facolta di Medicina e 
1935, of heart disease. 

College of Medicine, Richmond, 1 11 of the Medical 
Society of Virginia ; aged 59; L . 14, 1935, of 


angina 

Dar L. Peeples, Navasota, Texas; University of 
Georgia Medical Department. Augusta, 1885; veteran of the 
Spanish-American War; aged 72; died, Nov. 28, 1935, of coro- 
nary occlusion. 

rr Rush Medical Col- 


— De of the lowa State Medical Society; 
Dec. 10, 10. 1888. in the Presbyterian Hospital, of 


12 Stewart Dowd, Quyon, Que., Canada; Trinity 
Medical College, Toronto, Ont., 1895; IL. R. C. P., i 
1895; aged 67; died, Nov. 1, 1935, in the Ottawa (Ont.) Civic 
Hospital. 

Frederick N. Garand, Toledo, Ohio; Kentucky School of 
Medicine, Louisville, 1891 ; formerly member of the 2 council ; 
aged 71; died, Dec. 4, 1935, in St. Vincent's Hospital, of diabetes 
mellitus. 

Mark Barton Smith, Los Angeles; Rush Medical College, 
Chicago, 1883; died, Dec. 16, 
— 4 Hospital, of arteriosclerosis, chronic nephritis and 


yo wan Ferguson, Great Falls, Mont.; University of Toronto 
(Ont.) Faculty of Medicine, 1888 ; member of the Medical Asso- 
ciation of Montana; aged 69; died, Dec. 5, 1935, of heart disease. 
John William Giles @ Nyack, N. Y.; Hahnemann Medical 
IA 1885; on the staff of the 
Nyack Hospital; aged 73; died, Dec. 17, 1935, of heart disease. 
John Alexander Neff, Victoria, B. C., Canada; Trinity 
Medical College, Toronto, Ont., Canada, 1888 : formerly medical 
officer of health of Ingersoll ; aged 76; died, Sept. 10, 1935. 
Felix John Scheffler, Onawa, lowa; John A. Creighton 
“ollege, Omaha, 1910; formerly county 
aged 49; died, Nov. 27, 1935, of carcinoma of the bladder 
Alexander Hill Neagle, —1 N. V.; Columbia Uni- 


died’ Nev 20, 1938) and Surgeons, New York, 1918; 


14 — Hosford St. John, Edina, 


Medical College, St. Louis, 1900; aged 84; was found dead 
bed, Dec. 17, 935, of valvular heart disease. 

ohn N. v.; 

* Jon a Ki 1919; aged 39; 
An 

ohn Keen Young, National Park, Ark.; Uni- 
of Nashville Ten Medical Department; 1909; aged 
55; died, Nov. 7, 1935, of angina pectoris. 

Henry Edward ~~ or is; 
College and Hospital, Chicago, 1889; aged 73; died, Dec. 7, 
1935, in Rochester, of sclerosis. 

Marie W ° alle, Wis.; 


Frank Warren Hudson, r 
Cincinnati, 1929; died, 
monary tuberculosis 


1 Cincinnati; Medical College of 
Ohio, Cincinnati, 1896; aged 63; did, Dee. 17, 1958, Sa 
ditis, cholelithiasis and duodenal ulcer 

William Porter McGill, 
Tennessee Medical 
officer; aged 76; died, Nov. 30, 19 

Henry Frank Phillipe, San Francisco; St. Louis 

and Surgeons, 1898; aged 89; died, Nov. 28, 
of coronary sclerosis with occlusion. 

Fulton Ross, Kenton, Tenn. (licensed in Ten- 
nessee, 1914) ; 53; died, Der. 14, 1935, in the Baird. Brewer 
ital, „ot pneumonia. 
ames P. Dougherty, Louis; Barnes 
sclerosis and bronchopneumonia. 

Henry A. Baker, Oklahoma Kentucky School of 
Medicine, Louisville, 1890; Civil wR — aged 93; died, 
Dec. 11, 1935, of senility. 

Vincent A. Biggs, r Vanderbilt U 
School of Medicine, Nashville, 1884; aged 76; died, Dec 
1935, of cardiac asthma. 


Cyrus Wallace Scott, St. 2 Long, a 
College Hospital, Brooklyn, 1882; died, Dec. 2, 1935, 

of chronic myocarditis. 

Richard Johnson Goodrich, Cainsville, Mo.; 
Schosl Medicine ds: amped 66; iL, 
1935, of heart disease. 


Alfred Minot Wheeler, Lansing, M Dee i ot 
Medicine and Surgery, 1909; aged 58; ‘Gel, Dae 16, 1 of 
diabetes mellitus. 

Marcus K. McElhannon, Henryctta, Okla. ( by 


Oklahoma State Board of Health, under the Act of ); aged 
64; died in November. 

Clara Louise Williams, Potter Valley, Calif.; *I 
. a of Medicine, Baltimore, 1 aged 65; 

ohn W. Field, Atlanta, Ga.; Georgia College of Eclectic 

1 Atlanta, 1894; aged 62; died, Dec. 4, 
1935, of uremia. 

Milton G. McCorkle, Portland, Ore.; Tennessee Medical 
College, Knoxville, 1896; aged 63; died, Dec. 6, 1935, of chronic 
myocarditis. 

William Duncan Smith, Edmonton, Ai, Cot | McGill 
University Faculty of Medicine, Montreal, Que., 1890; died 


recently. 

M M. Haviland, Homeopathic H 
College Cleveland. 1 ; aged ; Bee. 1935, of 
Besner 


stenosis. 
J. Edouard „ Maniwaki, 
woe and Surgery of Montreal, 
Walter Fullarton Ottawa, Ont., Canada; Uni- 
— of Toronto Faculty of Medicine, 1897; died, Nov. 19, 
Francis A. Williams, Ritchey, II.; 


Short of 
1910; aged 50; died, Nov. 


lege, 1891; aged 80; died, Dec. 4, 1935, of arteriosclerosis. 


James C. White, Paris, Texas; Missouri Medical College, 
St. Louis, 1881; aged 80; died, | Dec. 2, 1935, of senility. 


M. A. 
18. 1936 
arterio- 
Woman's Medical College, Chicago, 1890; aged 88; di . 
S. 1935, of arteriosclerotic heart disease. 
; Eclectic Medical Col- 
Nov. 20, 1935, of - 
Allen Gray Sampson @ Ir Medico-Chirurgical 
College of Philadelphia, 1901; aged 57; died, Nov. 22, 1935, in 
the Graduate Hospital, of heart disease, cirrhosis of the liver, 
uremia and diabetes mellitus. 
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He 


In the article, too, some of Stuart's testimonials were dis- 


It was brought out that F. J. Stuart started the fraud in 1907 
under the name Stuart Plaster Pad Company. 


In 1910 he 


Stuart himself was said to own all 


(daughter of Frank J.), Vice-President, and Mrs. Stuart (wife 
the Post Office authorities looked into the business were between 


incorporated it under the laws of the state of Missouri as 


The older article also gave the results of investigations of | Plapao Laboratories, Inc. At the time of the hearing the con- 


testimonials published by Stuart showing that individuals who cern was a family affair, the officers being Frank J. Stuart, 


classes of medical humbugs at one guinea ($5) each. 
made the claim that the “utmost privacy” was always maintained of the $50,000 capital stock. The gross receipts at the time 


in all of his correspondence and business relations, nevertheless, 


had, according to the testimonials, been claimed to have been President, Treasurer and General Manager; Ruth L. Stuart 
one of the largest letter-brokers in the country li 


cured of their hernia were, in fact, not cured. The article 
quoted, too, from Stuart's advertising, showing that while he of Frank J.). Secretary. 


$50,000 and $60,000 a year, but in more prosperous years had 
amounted to as much as $250,000 a year. Mr. Kelly’s memoran- 


or sale 
to the 


f 


or rent over 17,000 original letters that had been sent 


Stuart Plaster Pad Company! 


dum also states that the concern has been advertising in about 


Following the 1912 article there were published references to twenty-five newspapers, placing the advertisements through an 
two cases in which the Stuart device had been alleged to have agency, the Commercial Advertising and Exploitation Company, 


557 
The first concerned 
it against the Plapao 
death of her husband 
Plas-tr-Pads. The man 
years and had worn 
some of the Plapao 
d the Plas-tr-Pads, 
and on the 19th died 
was that of a woman 
pplied them as directed 
s compelled to call a 
ysician testified that he 
loughing and gangrene 
warded $3,000 damages 
d on a technicality 
ppeals. 
Inc., and F. J. Stuart 
rtment to show why a 
them. A hearing was 
The transcript of the 
lusive of exhibits. In 
permission to file a 
is was done and given 
The fabric is soft as 
—without 
1 
or 
Me. 
aeo—FREE 
Solicitor of the Post 
all the evidence in the 
. Kelly, declared that 
oney through the mails 
ses, representations and 
time he was carrying a line of trusses that he was promises. Mr. Kelly recommended that the Postmaster General 
sell to those who were unwilling to buy his Plapao issue a fraud order against the Plapao Laboratories, Inc., and 
7 F. J. Stuart, debarring them from the mails. This was done 
cussed. One which Stuart played up at some length purported The Acting Solicitor’s memorandum to the Postmaster 
to be an analysis issued by “Dr.” A. B. Griffiths of London, General is an extensive record of some forty-eight pages and 
England. Stuart reproduced the Griffiths “analysis” in fac- contains much detail that need not at this time be gone into. 
simile. It was shown in the first article that Griffiths was 
himself a faker who made a business of furnishing analyses for ee 
— — —ñ— 
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} QUERIES AND 


Correspondence 


TESTS OF RENAL EFFICIENCY 

To the Editor:—I am greatly interested in what Dr. R. H. 
Freyberg had to say about the choice of tests of renal efficiency 
in Tne Journat, Nov. 16, 1935. Undoubtedly the Newburgh- 
Lashmet concentration test and the urea clearance test accu- 
unwieldy. The first test requires thirty-eight hours under a 
carefully selected diet with 1 Gm. of salt added and the severe 
restriction of fluids to 780 cc. in twenty-four hours. The col- 
lections of urine are taken over this period of thirty-eight hours. 
The urea clearance test requires three hours of the patients’ 
and attendants’ time and the added expense of chemical analyses. 
Obviously such involved procedures are not adaptable to ordi- 
nary medical practice. 

A hazard of the Newburgh test is that, with such severe 


phthalein excretion test, which requires one hour of the patient's 
and doctor's time and no laboratory expense, is the test of choice 


for the practitioner. ZM. Cnarmanx, I. D., Boston. 


BLOOD TESTS FOR PATERNITY 
To the Editor:—In THE Journat, Dec. 21, 1935, page 2096, 
concerning the age of an 
infant when agglutination tests for paternity should be under- 
taken. The answer stated that, “in cases of disputed paternity, 
can be obtained even when the blood of new- 
that the incomplete development of 

did not interfere with its determination. 
qualify these statements by pointing out that 
the development of the blood group in the 
young infant often necessitate postponement of the tests before 
they the finality required for forensic 


298 entitled “Iso-Agglutinins of the New- Born“ (4m. 
. 36:54 [July] 1928) I presented the results of an 
which strongly suggested that iso-agglutinins 
detected in the cord blood and in the peripheral blood of the 
infant for a variable period after birth were in large part 
derived from the mother through the medium of placental 
In twenty-seven of forty-one cases in which iso- 


significance of this sequence of events was illustrated in two 
cases encountered in this study. In these infants the cord blood 
revealed the presence of a and b iso-agglutinins and the com- 
plete absence of agglutinogens, so that the blood, like that of 
the mother, could be classified as group O. Reexamination of 
the blood of these infants within ten days failed to reveal any 
trace of either iso-agglutinin. A and B agglutinogens, on the 
other hand, made their respective appearance at this time. With 
later retesting, the acquisition of the corresponding b and a 
iso-agglutinins was in evidence and the blood groups could be 
completely classified as A and B. In other words, the blood of 
the two infants at birth fulfilled the requirements of group O 
by tests for receptors and iso-agglutinins, to be replaced sub- 
sequently by their own blood groups A and B. These are 
instances in which the iso-agglutinins that disappeared did not 


of at least two weeks, so that the development of the blood 
group by the young infant may be assured. Particularly is 
caution to be exercised when the blood at birth conforms to 
that of group O. When it is anticipated that paternity will be 
disputed, frequent retesting from birth is desirable in order to 
record the development of the blood group factors. It is pos- 
sible, perhaps, that these restrictions apply as well to the M 
and N agglutinogens of Landsteiner and Levine, which have 
recently been subjected to genetic analysis. 


Queries and M Minor Notes 


Axoxyuovs Communications and queries on postal cards will 
noticed. Every letter must contain the writer's name and address, 
Py 


＋ 


COLD ALLERGY OR PRURITUS HIEMALIS 


treatment or internal medication brought any relief. 
sider this a case of cold allergy’? What would be the treatment? Please 
omit name. Mb. New York. 
ay ges given does not state whether the 
yt yy it occurs only after 


constant, whether i 
It seems suffi- 
ever, to exclude pruritus due to toxic conditions, 
lastoma, internal carcinoma, 


persists rr the advent of warmer weather in spring, 
worse as the temperature falls and better as it rises. 
more pronounced on undressing morning and evening and for 
an hour or two after retiring. During the day there may be 
little irritation. It is quite general but often is more intense 
ides of the thighs, on the calves, about 
The only skin lesions are the 
secondary changes due to 2 It is ascribed to a natur- 

sensitive skin, deficient fat 2 perspiration and 


ri 
— shou 


NOK NOTES $59 
FT properly belong to the infant but had presumably originated by 
placental transmission from the mother. Changes of this char- 
— acter are probably not uncommon and must be borne in mind 
when blood group determinations are utilized for medicolegal 
purposes. If blood tests to exclude paternity had been carried 
out on these two infants at birth they would have satisfied the 
requirements of group O. With the subsequent dropping out 
of one or both iso-agglutinins and the development by the infant 
of its own specific agglutinogens and their associated iso- 
agglutinins, the problem of paternity is reopened for discussion. 
Such a train of events is of special significance when the perma- 
nent blood group contains at least one of the receptors, in which 
case more precise linkage to a parent may be established. 

When an important decision, such as the exclusion of pater- 
nity, is to be rendered on the basis of blood group determination, 
it is urgent that the results in the instance of the infant be 
evaluated in the light of these observations. The conclusion 
which this study justifies is the expediency, from the medico- 

fluid restriction, patients with moderately advanced Bright's legal standpoint, of deferring these tests for a minimum period 
disease may be precipitated into uremia. Dr. Harry H. Derow 

Cart II. M. D., New York. 

New Vork Hospital Children's Clinic, 

525 East Sixty-Eighth Street. 

purposes. history is in every respect negative. For the last twenty years he has 
had an intense pruritus. The itch sets in with the cold season and dis- 
appears year after year with the onset of warm weather. Examination 
ne of the patient by numerous physicians was always negative. No skin 
aggiuunins were ood OL me cord, 
reexamination within ten days revealed either a diminution in 
their titer or their complete disappearance. The blood group These can hardly be imagined operating each winter for twenty 
was later definitely established with the elaboration by the infant years and ceasing to cause itching in the spring time. Four 
of iso-agglutinins and receptors of its own manufacture. The possibilities present themselves: (1) pruritus hiemalis, (2) bath 
; (3) chilblains, (4) cold allergy. 
wear encourages it. The remedy is avoidance of soap and hot 
water in bathing and frequent applications of oil or ointment, 
ht after bathing before the skin is wholly dry. 
J be taken to keep the air moist in the patient's 
a Bath pruritus is the result of drying of the skin by too gen- 
erous use of soap and hot water in the dry air of winter and 
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564 EXAMINATION 

exacerbations it be desirable to wear the dentures as 
little as possible, not at all. There are no more suita- 
— mouth washes than the flavored perborates. Other than 


HERPES AND CHICKENPOX 


To the Editor In answer to a question in Queries 
on the treatment of herpes (Tae. 4, 


22% 

| 


127 


of tissue. 


virus disease is neurotropic; the virus 
plex is closely related to epidemic 


McCORMICK APPARATUS — ANALGESIA IN 
OBSTETRIC 


To the Editor In the Dec. 21, 1935, issue of Tut Jobst an article 
modified ether i 


. an 

the by Drs. 
Gwathmey and McCormick. I should like information as to where the 
McCormick apparatus for the instillation of the analgesia may be pur- 
chased, with information as to price 


Jamues R. — (fourth year student), Detroit. 
Answer—The M 
tion of 


mod: by 


The Asepto-syringe (4 ounce 
& Co 3. $1.90. 


LONG CONTINUED USE OF 
PHENOBARBITAL 


EFFECTS OF 


To the Editor What are the effects of the long continuous use of 
What 
— 11 M.D., Texas. 


Answer—Drowsiness and languor are symptoms of over- 
dermatitis is a not uncommon complication. When 
phenobarbital i is given in epilepsy, the indication is to lessen the 
dose or, if dermatitis occurs, to interrupt administration until 
it clears. Sexual power may share in the depression. 


—äU—E— — — 


DIPHTHERIA TOXIN FOR SCHICK TESTS 


To the Editer:—Kindly advise me regarding the reliability of “Diph- 


Watrer J. M.D., Chicago. 


be regarded as 
II the "United States Public 
— Ith — 
NO RECORDS OF ALLERGIC SENSITIVITY TO 


TRY PARSAMIDE 
To the Editor am interested in securing information and references 
about reactions to tryparsamide. 
definite allergic sensitivity to tryparsamide. 
Answer.—In many thousands of cases there are no records 
allergic reactions tryparsamide. 


of 
therefore unusual. 


with The case reported is 


AND LICENSURE 


COMING EXAMINATIONS 
Ats: Juneau, March 3. Sec, Dr. W. W. Council, 
Amesicas oF AND 
for a — 


Written 

various cities 
lon for 4 ond 
in Kansas City, May 11-42. Sec, Dr. C. 
: Written examina- 
will be held in 
arch 28 Applications 


icants will be 


ust be 
1015 Highland 
American Boaap oF Ornrnat |OLOG 
and ‘whe 1 Au appl 
D ove eramination. 
Michiga mn Ave., Chicago. 


Kansas City, 


14 — 11. —— Kansas oy Mo., May. 
tent ore A 


he 15. Sec., 
Dr. Fremont A. Chandler. 180 Nr ‘ 
Ameaicaxn oF Orotanyncotocr: Kansas City, Mo. May 9. 
Sec., Dr. W. F. Wherry, 1500 Medical Arts Nds. 


Bosse, City, Mo., May 9. Sec., 


Amenican Boaap ov Psycntatay ann St. Mo., 
4*ͤ%ꝗ Dr. Walter Freeman, 1028 Connecticut Ave., Wash- 

Amenicas Boarp oF Rapiorocy: Kansas City, Mo. May 8-10. 
Dr. B. R. Kirklin, Mayo . Rochester, 

Arizona: Basic Science. a Dr. Robert L. 

Science Hall, University of S12. Reciprocity 
Catiroenta: Los March . ae: 
March 18 Sec., Dr. B. 

Connecticut: Hartford, March 10-11. 

March 24. P. Murdock, 1 


Chapel St., 
Feb. 1 2 Dir., Division of Licensure and 

Grete Bidg., Des Moines. 
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-- Board of Registration 
. Ma 10-1 
Stephen ushmore, 413 State House, Boston. 
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Sec, Board of Regis- 
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Sec. Mr. Charles D. 
University Fugene 
ty yw San Juan, March 3. Sec., Dr. O. Costa Mandry, Box 
: Charleston, March 16. State Health Commissioner, 
Charleston. 


Dr. Arthur E. McClue, 
Wisconsin: Basic Science. Madison, April 4. Sec., Prof. Robert N. 


Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


M — 


New Hampsniee: 
Medi 


9 subjects and included 90 questions. An average of 75 per cent 
was required to pass. Forty-nine candidates were examined, 
45 of whom passed and 4 failed. The following schools were 
represented : 


— Year Per 
83.7, 84.3, 86.9, 87. 7 
5 (1935) 82.8, 
University of California Medical School............... (1934) 88.7, 
(1935) 1 91.1 
University of Southern California School of Medicine. . (1935) 83.6, 
University of Colorado School of Medicine .... 9935) 4 
Uni ity School Medicine 1935 86.6 
Northwestern University Medical (1935) 75.8, 
82.3, 84.7, 88. 92.1“ 
Rush Medi ous cee its (1927) 80.1, 
(1935) 76.2, 86.2 
University of Illinois College of Medicine......... (1935) 80.8, 86.1“ 
State University of lowa College of Medicine..... ) 
University of Louisiana School of Medicine. (1933) 
University of Mary 8 of Medicine 
Physicians and Surgeons „ (1934) 4.9 
University School of Medicine 932) BL 
Harvard University Medical School ; 933) 87.6 
Michigan Medical School. 933) a4 
University of Minnesota Medi eee (1935) 84.9° 
Washington University School of Medicine (1935) 85.1 
reighton University School of Medicine.............. (1935) 80.9, 85.2 
University of ical Scholl. 935) 14.7 
1 and Hospital of Philadelphia. 88 86.3 
— of Toronto of Medicine............ 1935) 888 
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to relieve pain and uncomfortable sensations. 
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ly related to the _ American Boso 
virus of chic x, 7 y many years 4 
ago. I believe this to be an error that should be corrected. It probably wust be filed not lat rer : 
meant that the virus of herpes zoster is related to that of chickenpox examination of all candidates will be held in Kansas City, Mo., 11-12. 
(von Bokay, J.: Ueber den Aatiologischer Zusammenhang der Varizellen t . 
mit gewissen Fallen von Herpes Zoster, Wien. kia. Wehnschr. 22: (6 
ations, 
zoster 
iate 
oduces 
pains 
issible. 
surr ing des 10n 
mplex occurring with pneu- 
mona or pinal meningitis, degenerative and inflamma- 
tory changes were found by Howard and by Mallory and 
Wright in the ganglionic centers supplying the area. This 
disease of herpes sim- 
litis. 
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California October Examination 
— Dr. Charles B. Pinkham, secretary, California State Board 
2 — of Medical Examiners, reports the written examination held 
P| at Sacramento, Oct. 22-24, 1935. The examination covered 


Universitat Medizinische Fakultat. 
̃ ˙- (1934) 84.2% 
Vereimigten Friedrichs Universitat Medizinische 
Université de Genese Faculté de Medeeine (1922) 77 
8 & 
vere of S Medical Department (1904) $1.7 
(1934) 68.1 
14— Universitat Medizinische F 
3 Univer degli Studi di Modena. Facolta di 


School LICENSPD BY RECIPROCITY Grad. with 
University of Colorado School Medicine... ........ (1927) Ohio 
University of Ines College of Medicine............ 1930) Missouri 
University of Kansas School of Medicine............ (1933) Kansas 

| School of Medicine (1921) Missourt 

y School of (1933) Mass. 

— Medical Indiana 
Detroit C of Medicine and Surgery............. (1930) = Michigan 
— Michigan Medical School.............. (1925) Michigan 
University of Minnesota 1e 1926) Minnesota 
University School of Medicine.......... (1934) Missouri 


University of Pennsylvania School of 


Universit of (1931) Neb., (1982) New Jersey 
of Medicine (19 na. 


School LICENSED BY ENDORSEMENT 


University ot Colorade School of Medicine.......... 
1 * niversity of IMlinois C 


Grad. of 

R. M. Ex. 
— 


Kansas City Hahnemann Medical College, Missouri. . ‘9 2 V. 
Ohio-Miami Medical College 
* This applicant ha completed ¢ he medical course and will cessive 
the M.D. degree en cumelation of internship. 


t Verification of graduation in process. License has not been issued. 
3 Verification of graduation in process. 


— 


Puerto Rico September Report 

Dr. O. Costa Mandry, secretary, Board of Medical Examiners 
of Puerto Rico, reports the written and practical examination 
held in San Juan, Sept. 3-7, 1935. The examination covered 
19 subjects and included 80 questions. An average of 75 per 

cent was required to pass. — — 2 
— The following schools were 
represented : 


Cent. 
Georgetow niversity School of Medicine. (1920) 83.6, (1952) 78.6 
41 ollege of Medicine (1935) 82.1 
st. Louies University School of Medicime.............. (1935) 83.8 
‘niversity of ( ti College of Medicine (1934) 84.2 
Western Reserve University $ of Medicine....... (1935) 87.1 
Hahnemann Medical Col. and Hospital of Philadelphia. . (1935) 81.2 
‘emple School (1935) 81.2 
Woman's Medi College of Pennsylvania............ (1927) 79.5 
University College of Medicine, Virgimia............... 905) 78.1 
Universite de Paris Faculté Deere (1933) 81.35 
niver N Facultad de Medicina, México, D. F.(1934) 75.7 
Universitat Bern Medizinische Fakultat (1934) 818 
Year 


School FAILED 
Hahnemann Medical College and Hospital of Philadelphia. ..... (1909) 
* Verification of graduation in process. 


— 


South Carolina November Examination 

Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports the examination held at 
Columbia, Nov. 12, 1935. The examination covered 17 subjects. 
An average of 75 per cent was required to pass. Three can- 
didates were examined, all of whom passed. Five physicians 
were licensed by reciprocity after an oral cxamination. The 
following schools were represented : 


School Cent. 
Tulane University of Louisiana School of Medicine (1935) 75 
Sims of (1899) 78 
Medical College of the State of South Carolina bande 11938) 80 
LICENSED BY RECIPROCITY 
Georgetown University School Medicine (1923) N. — 
University of of Medicine Georgia 
erson of P (1933) N. Carolina 
University of Tennessee College of Medicine Tennessee 
* Virginia Department of Medicine (1931) Virginia 


BOOK NOTICES 


is rather brief, although general principles and specific milks 
are mentioned. It would be advisable for the reader to consult 
more extensive works in this rather specialized field. Diets 
for older children are given in detail. They are conservative, 
most new foods being started relatively late, so as to play safe, 
because of the considerable difference of opinion as to when 
various foods may be introduced. After the sections on nutri- 
tion, metabolism and their disorders, and disease and abnormali- 
ties of the new-born, the treatment of disease is taken up by 
systems, then treatment of communicable and infectious diseases, 
and finally a section on additional prescriptions relating to 
body systems. The book is essentially and principally on treat- 
ment, little space being given to symptoms and diagnosis, which 
is admirable in a book entitled specifically treatment, so many 
others of these being given over to much diagnosis. 

In a general criticism of the book there seems to be a ten- 
dency to overtreat specifically instead of outlining general 
principles, many trained pediatricians not using nearly so exten- 
sive a therapeutic armamentarium. The prescriptions are often 
somewhat complicated; much simpler administration of fewer 
drugs probably would suffice. Some drugs are advised that 
some good pediatricians frown on, such as castor oil, mild 
mercurous chloride and silver salts in the nose. For example, 
in the treatment of colds, cathartics, hot foot baths, hot drinks 
(try to get young children to take them), Dobell's solution, 
menthol in petrolatum, or mild protein silver in the nose, a 
rather complicated prescription, and in cervical adenitis oint- 
ments are mentioned but their psychic value is not. The 
reviewer and his immediate preceptors use much simpler 
therapy, except where it is necessary for the mother's psychic 
rather than the child's physical benefit, but maybe he is wrong. 
Proprietary names are given to many drugs and foods. There 
is not much space or emphasis devoted to psychic therapy or to 
mental hygiene, behavior disturbances and the like, which make 
up considerable of pediatric practice. Generally speaking it is 
a reasonably good therapeutic textbook of pediatrics for young 
general practitioners, although it makes treatment more com- 
plicated than is actually encountered in pediatric practice. 

Der Geburtsted (Mutter und Kind). Von Dr. Sigismund Peller. Paper. 
Price, 5 marks. Pp. 110. Leipzig & Vienna: Franz Deuticke, 1936. 

This monograph consists mainly of extensive statistical 
records of the mortality of mothers and babies throughout the 
world, and particularly in Vienna. While there is considerable 
discussion of the figures presented, the subject matter does not 
lend itseli to a thorough review. In the first place, inter- 
national statistics are not comparable, as was well proved by 
the Secretariat on Health of the League of Nations in Geneva. 
It published a chart giving sixteen reasons for the inability to 

compare international statistics. The — part oi this work 
ms to infant mortality, and the fear of ion is 
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Pediatric Treatment: A Manual of the Treatment of the Diseases of 
tefants and Children Designed as a Reference Work Especially fer the 
General Practitioner and Physicians Eateriang the Field of Pediatrics. 
By Philip . Potter, A. B. MD. F.A.A.P., Attending Pediatrician to the 
Berkeley General Hospital, Berkeley, California. Cloth. Price, $5. Pp 
578. New York: Macmillan Company, 1935. 
This book is well indexed but is not illustrated. Illustrations 
demonstrating such manipulations as manual expression of 
breast milk, applications of a yarn truss, and passage of a 
irteen physicians were licen: 7 reciprocity a poysi- nasal catheter for gastric lavage or gavage in infants would 
cians were licensed by endorsement from October 17 through enhance the descriptive value. A short well selected pertinent 
December 18. The following schools were represented bibliography appends each chapter. As intimated by the author 
: — in the preface and as apparent from a perusal of the book, it 
is elementary, the A B C of pediatric therapy, written especially 
for the general practitioner but particularly suited for young 
men starting out direct from the hospital. The treatment is 
mainly that used in the home, which is of course somewhat 
different from that employed in the hospital by interns. The 
first five chapters are devoted to general therapeutic pro- 
cedures, including emergency treatment (poisoning, with anti- 
dotes, wounds and so on) and pharmaceutics. Some attention 
is given here to nursing procedures, so that the physician can 
actually instruct the mother or attendant rather than order the 
es trained nurse, as in the hospital. The chapter on infant feeding 
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excluding abortion, while they are included in the other cities. 
The mortality of babies can be reduced not by better care dur- 
ing labor but by improving the social conditions of gravidae. 
The author recommends pregnancy hospitals. While much can 
be done for the mother with good antepartum a" asepsis and 
reduction of unnecessary operating, more can be done by com- 
hating criminal abortions and by recognizing that therapeutic 
abortions, when sensibly indicated and properly performed, may 
actually reduce both fetal and maternal mortality. 


Assistant Professor of Medicine, The Mayo ° Minn. 
National Medical phs. Edited by Morris bein, M.D. Cloth. 
Price, $3 234, with 94 illustrations. New York: National Medical 
Book Doubleday, Doran & (o., Inc., 1935. 


This is a short monograph discussing chronic ulcerative 
amebiasis colitis and mucous colitis. It is 


methods of study of a patient ill with diseases of the large intes- 
tine are mentioned, with emphasis on the important facts to be 
obtained. The chapter on chronic ulcerative colitis is lengthy, 
as one would expect from the author, because of his unusual 
grasp of the subject. He recapitulates his clinical and experi- 


pathologic features of the disease is excellent. The chapter on 
amebiasis contains a large number of observations of the author 
and of others. He suggests the use of emetine, organic 
arsenicals, such as carbarsone, and chiniofon, in addition to 
other methods of therapeutic approach to this stubborn disease. 
The chapter on tuberculous colitis is briefly but adequately dis- 
cussed. The chapter on mucous colitis discusses the etiologic 
factors concerned in a disease that is not an inflammatory 
process of the colon. Little has been added to what is already 
known clinically and therapeutically about this syndrome. The 
book, as a whole, reflects the ability of the author to handle in 
a clear and fair fashion a subject that has been controversial for 
the most part. 


Lecalized Raretying Conditions of Bone as Exemplified by 
Disease, Osgeod-Schiatter’s Disease. Disease Coa- 
By FK. S. J. King, Mb. D. Sc.. MS. 
Patients, Hospita 
illustrations. 
that was submitted for 
College of Surgeons in 1933 on “The Pathology, Diagnosis and 
Treatment of Localized Rarefying Changes in Bone as 
Exemplified by Legg-Perthes’ Disease, Osgood-Schlatter’s Dis- 
ease, Kiimmell’s Disease and Pathologically Related Conditions.” 
The material was personally gathered from 160 cases chosen 
from a larger number in hospital and private 
practice. The illustrations are taken from these cases. The 
consideration of the embryology and physiology discussed in 
section I has been given considerable justifiable prominence. In 
section II there is some overlapping, particularly with regard 
to hypotheses and the evidence on which these are based. Much 
of the evidence presented is roentgenologic and, therefore, special 
attention has been given to its evaluation. In many of the 


NOTICFS *. A 
current articles unwarranted deductions are drawn from roent- 
appearances pathologic or 


copyrighted fourteen times by the publishers, three times by 


changes and additions in practically every part 
diagnosi 


＋— narcolepsy, cysts of the lungs, aplastic anemia, 
agranulocytosis and Morquio's disease. The numerous subjects 
have been conservatively and soundly reviewed. The volume 
remains therefore a textbook of established knowledge, which 
practitioners and students alike will find of great value. 


Price, 4.80 marks. Pp. 60, with 29 illustrations. 
Johann Ambrosius Barth, 1935. 


Fulminating amebic dysentery was produced in kittens by 
intrarectal inoculations of bloody mucous material from infected 
kittens as well as with cultures of Endamoeba histolytica grown 
on Dobell-Laidlaw's medium. Older larger cats were infected 


from these points to the entire large bowel. The ulcers extended 
downward and outward by lysis (to the mucosa, muscularis, 
submucosa and serosa). 


stressed. The author starts out with the statement that nobody 

knows how many women die during childbirth. He guesses 

that from 40,000 to 50,000 die each year in Europe and that fvations. In ition to va resea ma on 

20,000 die in the United States. (The United States census subject, the author has presented many new points of view. The 

says that only about 15,000 die annually); from 6 to 8 per cent book is a treat to every one interested in the subject of bone 
and joint physiology, pathology and surgery. It is a fine book 
presenting various points of view on many controversial subjects. 
There is a comprehensive international bibliography. 

mortalities have improved. 

undiminishing number of women's lives, and hospitalization has The Principles and Practice of Medicine Designed for the Use of 

not improved the conditions. Maternal mortality the world over = 2 the late 

varies from 2 to 18 per thousand. Leningrad has the lowest, 121333 oer Thomas 

India the highest; the white race less than the colored; mor- — — 

talities are generally higher in the city than in the country 50. Pp. 1,196, with 22 illustrations. New York and London: D. 

(abortion) : of cities, Berlin has the highest mortality in Europe, Appleton-Century Company, Inc. 1935. 

Osler's Principles and Practice of Medicine is one of the 
most widely known of medical books. Since 1892 it has been 
edition has the same outward appearance as the early editions 
and does not seem to be any larger. The book has been com- 
pletely reset in a new type which permits more words to the 
page and is perhaps more easily read. Since Osler's death in 
1916, numerous important discoveries have been made and many 

The Man ef Colitis. By J. Arnold Bergen! Mb. FAC r., new methods and products have been put forth. Dr. McCrae, 
who worked with Osler and who revised this and various 
previous editions, has kept out of the book things that have little 
ee or no permanent value. He has emphasized the necessity of 
studying the patient as a human being, as well as carefully 
— observing all the manifestations of disease that the patient 
— Sous. While the aid that often comes from laboratory pro- 
written in exce Style with a clear presentation . 
troversial subjects. The material for ‘the book is based on the Cedures and instruments is not undervalued, emphasis is placed 
author's and his colleagues’ material gathered at the Mayo nn e training of clinicians, those physicians who learn every- 
Clinic. In the opening chapter the anatomy, embryology and thing possible about a patient by the use of their own senses 
physiology of the colon are discussed with particular reference aud brains. The growth of medical knowledge has necessitated 
to thei relationship with pathologic developments. The 
eatment. Some 
sections are completely new or have been much changed. 
Among these are the sections on psittacosis, lymphogranuloma V 106 
inguinale, undulant fever, arachnidism, purified protein deriva- 1936 

Experimentetio Untersuchungen Ger Amébearuhr. 2. Teil: Die experi- 
meantell erzeugten Veriaderuagen wad die Pathegenese der Amébbdiasis. 
Von Prof. Dr. Richard Bieling. Bethefte zum Archiv für Schiffs- und 
Tropenhygiene, Pathologie und Therapie exotischer Krankheiten, Band 
XXXIX, Betheft 2. Gegründet von C. Mense. Herausgegeben von P. 

2 am- 

— 
above the anal sphincter and below the ileocecal valve spread 

as the blood stream may be invaded, resulting in liver abscesses. 

Amebic ulceration of the small bowel and stomach have never 

been observed in kittens. The younger the kittens, the shorter 

the period of incubation and the more rapid the course of the 
disease. 

Puppies were similarly infected with similar anatomic results, 
but the ulcers were not as deep or as severe, the disease was 
more chronic and there was a greater tendency to spontaneous 
recovery. The ulcers began as pin point, discrete hemorrhagic 
areas and then coalesced. The large bowel above the anal 
sphincter and below the ileocecal valve seems to be the most 
susceptible. The ulcerations may remain limited to those two 
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influence Nervous amd metal nea, . 

Shakespeare and psychiatry, ennui, the shortcomings of the ™ which fluid circulates. Owing to differences in pressure and 
present psychoanalytic movement, the death of the mad king electrical potential, substances pass back and forth between the 
Ludwig, observations on aviation warfare, some humorous notes blood and the fluids in the tissues. Under abnormal conditions 
on currency inflation, and many other topics too numerous to the capillary walls may become so permeable that they permit 
mention in a brief review. This booklet is decidedly not a text- the plasma of the blood to pass into spaces in tissues, in con- 
book nor will it greatly interest the general practitioner. It will, sequence of which serious physiologic and morphologic distur- 
however, be a valuable addition to the library of a psychiatrist bances may result. It is this escape of plasma rich in proteins 
or to those interested in collateral reading of such subjects. and the consequences that is called “serous inflammation” in 


spaces are considered in detail. 
point of view that it may result from a diminution of the blood 
mass in the circulation due to passage of plasma into the tissues. 
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Malpractice: Court Mar Not Expert Testi- 
mony.—The plaintiffs sued the defendant, a physician, for mal- 
practice. The jury returned a verdict for the plaintiffs, but 
the trial court, on motion of the defendant, granted a new 
trial. Thereupon the plaintiffs appealed to the district court of 
appeal, second district, division 1, California. 

In the published report of this case there is no statement 
of facts involved in the alleged malpractice. The main point 
raised on appeal was whether or not the trial court abused its 
discretion in granting a new trial. An expert witness for the 
plaintiffs testified in the course of the trial, in answer to a 
hypothetical question, that in his judgment the treatment admin- 
istered by the defendant was not such as would be commonly 
adopted and used by reputable physicians generally in the same 
locality, under the same or similar circumstances. This testi- 
mony for the plaintiffs was apparently the only evidence bearing 
on the negligence of the defendant. The defendant called no 
expert witness from whose testimony the jury could determine 
whether or not he used the care and skill required by law. 
In spite of the latitude permitted trial courts in the matter of 
granting new trials, said the appelate court, a trial court cannot 
disregard and ignore uncontradicted evidence which has been 
accepted as a fact by a jury, when such evidence relates to 
matters within the knowledge of experts alone. In II Men 
Simpson C. Co. v. Ind. Ace. Comm., 74 Calif. App. 239, 240 P. 
58, the industrial commission rejected the uncontradicted testi- 
mony of medical experts on what was the proximate cause of 
a death. On appeal, the court, after citing several decisions, 
said: 


The rule to be drawn from these decisions, them, 
appears to be that whenever the subject under consideration is one within 
the knowledge of experts only, and is not within the common knowledge 
of laymen, the expert evidence is conclusive upon the question in issue. 
It follows that in such cases neither the court mor the jury can disregard 
such evidence of experts, but, on the other hand, they are bound by such 
evidence, even if it is contradicted by nonexpert witnesses. . 0 
Under this rule, the Commission, in the present proceeding, could ‘not 
reject the of the medical experts when testifying upon any sub- 
ject peculiarly within their own knowledge. 


The defendant contended that the testimony of the expert 
witness in the present case was not of sufficient substance to 
sustain a verdict, because the witness gave no reasons for his 
opinion. While it may be true, said the court, that an expert 
witness may give reasons for his opinion, he is not required 
to do so. The facts contained in the hypothetical question pro- 
pounded to the witness are in themselves reasons for an answer. 
Furthermore, the defendant had the undoubted right to probe 
for additional reason on cross-examinations, but he did not 
exercise that right. 
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reversed 

(Calif.), 46 P. (2d) 832 
Malpractice: 

Malpractice by A 


stairway of the apartment house in which he tives. After filing 


opinion with respect to this matter, the rule in Kansas has been 
upreme Court in Keown v. Young, 129 Kan. 
463, 283 P. 511, in which the court held: 


When one sustains personal injuries because of the negligence of 
another and uses due care in selecting a physician to treat his injuries 
and in following the advice and instructions of the physician 
the treatment, and a poor result is obtained hecause of the negligence of 
the physician, the law regards the negligence of the one who caused the 
original r as the proximate cause of the damages flowing from the 

of the physicion, and holds him liable therefor. 

When one sustains personal injuries by the negligence of another and 


The trial court followed the rule laid down and held 
that the physician-defendant in this case was acquitted of negli- 
gence and not liable for the consequences of it. The Supreme 
Court affirmed the judgment of the trial court—Paris t. Crit- 
tenden (Kan.), 46 P. (2d) 633. 
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the book, a designation which the authors themselves regard The appellate court was of the opinion that the trial court 
as not wholly satisfactory because the primary change is not abused its discretion in granting a new trial and therefore 
clearly of inflammatory nature in the accepted sense. The that effect—Thomason v. Hethcock 
process in question has been spoken of elsewhere as an “albu- . 
minuria into the tissues.” which also is unsatisfactory because 
there is no actual passage of urine into the tissues. The 2 — — ant ond 
different aspects of abnormal accumulation of plasma in tissue — — 
— sideration of the payment of $350, released them from all claims 
role of certam forms of porsonimg 
and collapse, the methods of analysis and treatment of “serous Gamalges, Bowing ont of the had taste de 
inflammation” in man, and the relations of “serous inflammation” — * ~ = : — 
* : charging malpractice. The physician-defendant denied liability 
to the lesions in serum disease, beriberi, exophthalmic goiter, and cia the t of the release that the plaintiff had 
pregnancy, cardiac insufficiency, cirrhosis of the liver and other — * * * 4 — — 
forms of fibrosis are examples of the topics under discussion. — The — * onal An — dis — 
The hook is a valuable contribution to the study of the abnormal the — and the — ppealed ‘te Supreme Court f 
passage of plasma into the tissues. — 
ail — As a general rule, said the Supreme Court, the plaintiff, if 
he exercised due care in the selection of his physician, might 
have recovered from the owners of the apartment house for the 
physician's negligence. While there is a division of judicial 
for injuries and damages, which I have or might have arising out of the 
injuries,” such release covers and includes a claim for injuries resulting 
from the negligence of a physician called by the injured party to treat 
his injuries when there is no claim of a lack of due care in selecting a 
physician, or in following his advice with respect to the treatment. . 
American Orthopsychiatric Association, Cleveland, Feb. 20-22. Dr. George 
S. Stevenson, 50 West 50th Street, N 
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marked with an asterisk (“) are abstracted below. 
Alabama Medical Association Journal, Montgomery 


G: 241-272 Can.) 1936 


Section. J. E. Garrison, Birmingham.—p. 249. 
Newer Treatment of Syphilis. W. H. V. Smith, Montgomery.—p. 255. 


American Heart Journal, St. Louis 


10: 995-1146 (Dec.) 1935 


Artery. 
Wilson, F. II. G. W. Hill, Ann Arbor, Mich.—p. 1028. 
Relation of Position of Heart to Initial V. Deflections in 


entricular 
Bundle-Branch Block. P. C. Foster, New Orleans. 


—p. 1042. 

Anatomic and Hydrostatic Basis of , Se 
in Cardiac Failure. W. Dock, San Francisco p. 104 

duction Defect. F. C. Wood, W. A. Jeffers and C. C. Wolferth, 


and Intraventricular, 


Use of Ether in Measuring Circulation Time from Antecubital Veins 
to Pulmonary Capillaries. W. M. Hitzig, New Vork. p. 1080. 


Influence of Heat Regulation on Raynaud's Disease.— 
Pearse studied the influence of body heat regulation in four 
cases of Raynaud's disease. It was found that, (1) with the 
hands kept warm, cooling the body will cause an attack of 
vasospasm, (2) warming the body will relieve an attack, (3) 
warming the body will not prevent an attack if the hands are 
exposed to cold, and (4) the warming effect of food was inade- 
quate to influence the vasospasm. It is concluded that body 
heat regulation may have an influence on the vasospasm of 
Raynaud's disease. This constitutes further evidence that nor- 
mal forms of stimulation may give rise to an exaggerated vas- 
cular response. It suggests that a local abnormality causes 
this excessive spastic reaction from several diverse motivating 
factors. 


Results of Treatment in Cardiovascular Syphilis. — 
Padget and Moore observed the course of 161 patients with 
frank forms of cardiovascular syphilis with reference to the 
effect of antisyphilitic treatment. Fifty-two of the patients 
had saccular aortic aneurysm; 109 had syphilitic aortic insufſi- 
ciency. Fifty-three patients died in less than a year and are 
considered in a separate group as unamenable to the beneficial 
effects of specific therapy because of the gravity of their dis- 
ease and its rapid progress. The 108 who survived for more 
than a year received varying amounts of antisyphilitic treatment. 
Of these, fifty-three are considered in an “inadequate treatment” 
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group and fifty-five in an “adequate treatment.” 
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he treated patients with 
aneurysm, 2.46 times as great in those with aortic insuffi- 
ciency, and 2.06 times as great for the whole g b 
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Only 8&8 per cent of 700 patients with angina pectoris uncom- 
plicated by clinical coronary thrombosis showed heart block, 
either auriculoventricular block (1.1 per cent) or intraventric- 
ular block (7.3 per cent), or both (0.4 per cent), and only 13.1 
per cent of 328 cases of coronary thrombosis, with or without 
angina pectoris, showed heart block, either auriculoventricular 
block (3.6 per cent) or intraventricular block (8.9 per cent) 
or both (0.6 per cent). 


coronary disease. Of 181 cases of intraventricular block of all 
grades, 29.8 per cent showed angina pectoris without clinical 
coronary thrombosis and only 9.3 per cent showed coronary 
— with or without angina pectoris. In both groups 
more than half of the patients had angina pectoris, coronary 
pce 5 or both. Coronary disease or other pathogenesis 
responsible for heart block, either auriculoventricular or 
intraventricular, does not run parallel to gross lesions of 
the larger arterial stems of the coronary circulation, the 
obstruction of which produces clinical evidence of coronary 
disease in the form of myocardial infarction. Intraventricular 
block was relatively almost as common in cases of angina pec- 
toris without clinical coronary thrombosis as in cases of clinical 
coronary thrombosis without angina pectoris. The association 
of auriculoventricular and intraventricular block with coronary 
disease is frequent enough to be highly significant. The prog- 
nosis of either auriculoventricular or intraventricular heart 
block in older patients is about equally unfavorable whether 
or not there are associated clinical evidences of coronary dis- 
ease. The authors conclude that the coronary supply to the 
auriculoventricular node and bundle and its branches is not 
necessarily blocked as a result of the lesion (thrombosis or 
embolism) which blocks the coronary supply to the areas oi 
the heart (anterior apical and posterior basal portions of the 
left ventricular myocardium) most commonly affected in clini- 
cal coronary thrombosis but that such supply may be seriously 
involved by atherosclerotic or other processes with poor prog- 
nosis even when there is no associated angina pectoris or 
clinical evidence of sudden blockage of the anterior descending 
branch of the left coronary artery or of the main trunk of the 
right coronary artery. 


569 
oup. The 
and eight 
group was 
1.37 times that of the well treated group in patients with 
PS aneurysm, 2.62 times as great in those with aortic insuffi- 
whe Acsectation library lends 12 to Fellows of the 1 ciency, and 2.02 times as great for the group as a whole. The 
a to vie subscribers to HE JOURNAL im contimenta m ee: > «: 
States and Canada for a period of three days. Periodicals are available eaths due to cardiovascular syphilis were 1.62 times as great 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if ome and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for . : : 
lending but may be supplied on purchase order. Reprints as a rule are patients of the series are dead. The duration of life from 
the property of authors and can be obtained for permanent possession onset of symptoms for those dead was 1.47 times as great in 
only from them. le 
Dentistry in Its Relationship to Medicine and Public Health. J. N. 
Raker, Montgomery.—p. 241. 
Prevention and Treatment of Adynamic Ileus. J. Watson, Anniston. 
Development of Mitral Stenosis in Y People, with Discussion of concurrence of auriculoventricular and intraventricular 
ve itra nosis in Young » wit scussee as shown by electrocardiography, and of angina pectoris a 
Frequent Misinterpretation of Middiastolic M t Cardiac Apex. 
E Bead, P. D. — and T. D. Jones, — — pex- of coronary thrombosis in 4,274 patients with cardiovascular 
*Influence of Heat Regulatory Mechanism on Raynaud's Disease. H. E. ymptoms or signs studied during the last fifteen years. Of 
Pearse Jr., Rochester, N. ¥.—p. 1005. these, 1,028 showed clinical evidence of coronary disease: 700 
— of paroxysmal angina pectoris, 169 of coronary thrombosis and 
Jane „ M. S. ey, J. G. F. Hiss and R. C. . 9 . : . r 
Syracuse, N. V. 9. 1012. 159 of paroxysmal ang ina pectoris and coronary thrombosis. 
Results of Treatment in Cardiovascular Syphilis: Report of Three 
Years’ Additional Observation. P. Padget and J. E. Moore, Balti- 
more.—p. 1017. 
Form of Electrocardiogram in Experimental Myocardial Infarction: 
IV. Additional Observations on Later Effects Produced by Ligation i 
uriculoventricular DIOCK, Only ¥.4 per cent had angina pectoris 
without clinical coronary thrombosis and only 11.9 per cent 
more had clinical evidence of coronary thrombosis with or 
without angina pectoris, making a grand total of 21.3 per cent 
Philadelphia.—p. 1056. of cases of auriculoventricular block with clear evidence of 
"Relationship of Heart Block, Auriculoventricular EE 
to Clinical Manifestations of Coronary Disease, Angina Pectoris and 
Coronary Thrombosis. J. Salcedo-Salgar, Bogota, Colombia, and P. D. 
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Experimental Study of Visceral Disease. M. E. Rehfuss and G. M. 
Nelson, Philadelphia.—p. 5953. 
Cause of Faulty Digestion in Dogs Without Stomachs. E. S. Emery 
Jr., Boston.—p. $99. 
Experimental Studies in Gastric Physiology in Man: Mechanism of 
Gastric Evacuation After Partial Gastrectomy as Demonstrated 


E. N. Colins, Cleveland.—p. 618. 
*Colon Bacillus Vaccine Therapy, as Related to 
Chronic 


cine more than 1,000 selected cases of chronic functional diar - 
rheas, chronic “toxic vertigo,” long standing headaches of the 
type usually associated with chronic constipation or colon dis- 
tress, and “unstable” colon. In 125 of these chronic and obsti- 
nate cases, vaccine treatment has been instituted in advance of 
other treatment. In the other subgroups, vaccine therapy has 
been postponed and subsequently insti in obstinate cases 


instituted 
in which symptoms have persisted after comprehensive therapy. 
In either instance the results directly traceable to Bacillus 
vaccine therapy can be identified. In thirty cases of c i 


i 
| 


diarrhea in 934% per cent of this group. There was complete 
disappearance of the diarrhea in 60 per cent and a marked 
degree of improvement in another 20 per cent of the group. 


t 


of cases of chronic headache, with an average duration of 
11.7 years, and of the type usually associated with chronic 
constipation or colon distress, 75 per cent were relieved com- 
pletely. 1 


87.5 per cent. In the occasional cases of obstinate spastic 
stipation, when Bacillus coli vaccine is added to 


Bonney, p. 815. 
Tuberculosis of Cervix Uteri. V. 


x 
* Minn p. 830. 
Metabolism of Levulose: Influence of Reproductive Cycle on 


Vil. 
Tolerance. A. W. Rowe, Mary A. McManus and Gertrude A. Kiley, 
Boston.—p. 841. 
Ruptured Interstitial Pregnancy. M. Weinstein, Long Island City, 
N. Y.—p. 849 


J. Kotz, —p. 854 
Intra-Uterine Gas with Recovery. W. D. Carrell, Tucson, 
—. 


H. Grad, New Vork p. 863. 
Control of Restlessness in Painless Labor. R. A. Bartholomew and 
E. D. Colvin, Atlanta, Ga p. 866. 
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ing 
were or were not carcinomatous. 
and dying of other disease within five years of the operation 
ng died of recurrence, the five year cure 

ent, or, if they are dismissed from the calcula- 
per cent. The regional glands were 
carcinomatous in 42 per cent of the cases. The patients whose 


ving 
carcinoma, the ten year cure rate is 20 per cent, but, if they 
are dismissed from the calculation, it is 33 per cent. Ten year 
absolute cures. 


i 
f 
ay 
787 


on the ends of the wire are pulled through 
the small openings. The rubber tube is threaded on the silver 
wires. Over each wire is threaded a perforated lead shot, 
pushed down in the lumen of the tube and made to grasp the 
wire by flattening the shot. The superfluous portion of the 
wire is then cut off flush with the perforated shot. The flat- 
tened shot holds the suture firmly and lies entirely within the 
lumen of the rubber tube, and the ends of the suture and shot 
cannot rub against the patients skin. The rubber sheet, which 
has first been placed on the perineum, is now tied over the 
rubber tube with a of silk. 
American Journal of Ophthalmology, St. Louis 


28: 1087-1178 (Dec.) 1935 
Relation of Vitamin A to Anophthalmos in Pigs. F. Hale, College 
Station, Texas.——p. 1087. 
Conjunctivitis: Report of Case. H. C. 
Kluever, Iowa City p. 1094. 


Lysozyme Content of Tears. W. M. James, St. Louis.—p. 1109, 
Bacterial Normal — Devorah Khorazo 


Mechanism of Experi C. Code and 
Essex, Rochester, Minn p. 1123 
*Syphilis and Primary Beckh, Baltimore.—-p. 1129. 
Voluntary Control of Accommodation. . Zentmayer, 
p. 1134, 
ion Operation: C 


Syphilis and Primary Glaucoma.—Beckh investigated the 
incidence of syphilis in a group of 288 white and seventy-seven 
Negro patients with primary glaucoma, representing all the 
public ward patients with pri laucoma admitted to the 


of syphilis in primary glaucoma has been compared with the 
incidence of the same disease in cataract. In the white patients 
the incidence of syphilis was found to be somewhat lower in 
those with primary glaucoma than in those with cataract and 
consi lower than in a series of general medical admis- 
sions. In the Negro group the incidence of syphilis was higher 
primary those with cataract 


in those with glaucoma than in 


ours. A. M. A. 
geenologically. II. Shay and J. Gershon-Cohen, Philadelphia —p. 608. a 
Role of Vitamin R. in Tonus of Large Intestine. M. I. Sparks and regional glands were growth free ran on the average an opera- 
e tive death risk of 9.8 per cent, in return for which they gained, 
— — 1 depending on which of the two reckonings is employed, a 51 
Colon (Nonulcerative Colitis). J. G. Mateer, J. I. Baltz, J. Fite. of 55 per cent chance of five year survival; whereas, on the 
gerald and H. L. Woodburne, Detroit.—p. 621. average, patients whose regional glands were carcinomatous 
Aseptic Electrosurgical Enterostomy: New Method: Preliminary Report. ran 9 death risk of 20 per cent to gain a 22 or 23 per cent 
I. R. Whitaker, Boston.—p. 630. ha of ‘val. If ate lost sight 
The Hemorrhoidal Lesions: Its Radical Cure by Submucous Injections chance ve year survival. patients u were st sig 
With or Without Ligature Operation. EK. A. Daniels, Montreal. 
—p. 631. 
Colon Bacillus Vaccine Therapy.—During the last four 
years Mateer and his associates treated with Bacillus coli vac- © . . 
impossible for recurrence to take place after that lapse of time, 
but the author has not encountered it. 

Prevention of Excoriation of Perineum from Sutures. 
rad has succeeded in eliminating pain due to excoriation 
and ulceration of the skin of the perineum and sometimes the 
anus from being in contact with the ends of sutures. The 
method consists in preparing a piece of rubber tissue like that 
from which surgeons’ gloves are made. The piece should be 

functional diarrhea, with an a 
one-half years, Bacillus coli 
advance of any other therapy. 
noted after the first or 
1536 
— | | 1936 
four years’ duration, marked or complete relief occurred in 
pre- 
ive therapy previously insti is convincing 
evidence that the vaccine tends to relax the partially obstructing 
spasm of the distal colon. In cases of “unstable” colon (non- 
ulcerative colitis) with obstinate distress or pain that persisted 
in spite of the usual comprehensive therapy, Bacillus coli vac- 
cine was instituted subsequently. In 70 per cent of this group 
there was improvement or disappearance of the colon distress. 
Bacillus coli vaccine constitutes a valuable therapeutic aid, if 
judiciously used in properly selected cases. 
American J. Obstetrics and Gynecology, St. Louis 
- my E. Caldwell, H.C. Moloy cryostenosis in Children. R. O. Riser, Park Ridge, Iil.—p. 1116. 
*Treatment of Carcinoma of Cervix by Wertheim’s Operation. V. H. E. 
phia. 
1137, 
Dissociative Influence of Normal Rabbit Conjunctiva on Beta Hemolytic 
Streptococci. G. H. Gowen, Chicago p. 1140. 
a of Rupture of Membranes. A. G. King, Cincinnati. Wilmer Ophthalmological Institute of the Johns Hopkins Hos- 
*Prevention of Excoriation of Perineum from Silver Wire Sutures. pital between October 1925 and February 1934. The incidence 
Treatment of Carcinoma of Cervix.—Bonney has per- 
formed Wertheim's operation 483 times for carcinoma of the 
cervix. The operation has been as drastic as possible, including 
the removal of most or all of the vagina and the extirpation 
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CURRENT 
but still lower than in the general medical admissions. A com- 
parison of the average age of the patients at the onset of glau- 
coma symptoms in the syphilitic and the nonsyphilitic groups 
showed that the white syphilitic patients were three years older 
than the nonsyphilitic when their glaucomatous symptoms 
appeared, while in the Negro patients there was no difference 
between the two groups. Of = twenty-two patients with 
primary glaucoma and syphilis, the syphilitic disease process 

was latent in eighteen. One patient had cardiovascular syphilis 
verified by necropsy and two had asymptomatic neurosyphilis. 


months with a series of fifty-two nonsyphilitic cases 
treated by miotics alone and adequately followed 
somewhat poorer therapeutic response in the syphilitic group. 
that primary glaucoma is in any way related to syphilis. 
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in Dogs and Cats. C. F. Cori, R. EK 
St. Louis.—p. 553. 
Afferent Function in Group of Nerve Fibers of Slowest 


D. Gammon and D. W. Bronk, 
i — 77. 

Changes in Electrical Resistance of Se 
Heat. I. F. Hummon Jr. and T. E. Chicago. p. 


of Human — — During Con- 
traction. D. R. Lindsley, Boston. 


in Normal and Depan- 
M. Zimmerman and 


of Elimi 


and A. R H. Davis, A. Forbes and 
C. I. „ Boston. p. 147. 
Methylene Blue and H ‘ in xial Poisoning. 
Matilda Moldenhauer Brooks, Berkeley, Calif.—p. 160. 


Plasma Regeneration 
and R. D. Cutter, San . 4.— 


Changes in Effect of Potatsium Salts 
(Adrenalin). H. A. McGuigan and J. A. Chicago b. 207 
P. Heinbecker St. Louis. p. 212. 

Electri ‘ef Crustacean Nerve-Muscle System. H. G. 
du Buy, Boston. p. 224. 


Effects of Ingestion of Nutritive and Nonnutritive Liquids on 
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the administration of a milk diet supplemented by salts of 
cobalt, iron, copper and manganese. Red cell counts of blood 
obtained heart puncture revealed a polycythemia of from 
10.5 to 13 million cells per cubic millimeter, in contrast to from 
7.5 to 8 million for the normal controls. The high erythrocyte 
count has been promptly lowered to an average of 87 per cent 
of its initial level within six days by daily injections of 0.25 cc. 
of a concentrated liver extract. Controls receiving injections of 
saline or kidney extract maintained a count averaging 11.5 mil- 
lion. The fall in erythrocytes was only temporary, a return 
to above the initial level occurring although the liver extract 
was continued. Administration of desiccated hog stomach 
brought about a more gradual and less pronounced decrease in 


evidence presented is interpreted by assum- 
ing a hormone which originates in the liver and exercises an 
inhibiting action on hematopoiesis. 


American Journal of 


509-762 (Nov.) 1935 


„New York 


Concepts and Epileptic Attack. S. E. Jelliffe, New York. 
Objective Interpretation by Means of Rorschach Test of Peychobiologic 
Structure Schizophrenia, Essential H 


Preliminary Report. A. W. Hackfield, 

— p. . 

First Year of the N lature of Diseases in Massa 
chusetts Hospitals. N. A. Dayton, p. 889. 


& 


ciation After Twenty Years. L. St Lovin. 

Marion Reinhardt Rymer, Denver.—p. 


sical Therapy in a Mental Hospital. 7 Hutchings Jr., 


Mine- 
dale. N. Y.—»p. 709. 


and Changes Following Prefrontal Lobe 
S. Ackerly, Louisville, K. p. 717. 


Mental — Among the Foreign-Born. — Malzberg 


te on April 1, 1930, who were born 
in Russia, and they constituted 14.8 per cent of the total foreign- 
born population. The Polish group totaled 350,383 on the same 
cent of all the foreign born in New 

The study indicates that natives of Russia and 

rates of mental disease than the other lead- 
unfavorably with natives of native parentage. Their rates of 
mental disease were decidedly lower than those for natives of 
northwestern . Invidious comparisons of the immigrant 
populations from a biologic point of view are unjustified. If 
some eastern European immigrants have lower rates of mental 
disease than immigrants from northwestern Europe, it is true 
also that Austrians and Hungarians have rates above the aver- 
If some of the northwestern European populations have 
moderate rates of mental disease, others such as the Irish and 
the Scandinavians have the highest. Within each of these 
broad aggregates of population there evidently are some groups 


sy was vely m a 
fourth. A comparison of seventeen syphilitic cases treated by 
specific therapy and miotics and observed for an average oi 
Wilt * rained ‘Oug NOU ne EXPeriment. 
Feeding of fresh whole liver caused a temporary increase in 
the already high erythrocyte count, but no lowering occurred. 
Fresh lean meat produced no change. Certain similarities 
between cobalt polycythemia in rats and primary polycythemia 
as it occurs in man are discussed, and some of the theories of 
Specific Nature of — Ezerted by Tissue 
Extract on Plasma Resulting from Incubation of Tissue Extract with 
Blood Serum. C. Moore, V. Suntzeff and I. Loeb, St. Louis.—p. 1. 
Inhibiting Action of Cattle and Sheep Serum on Kidney Extracts of 
Cattle and Sheep. E. W. Thurston, J. E. Smadel and I. Loeb, ZL 
Experimental Production of Anemia in Dogs by Means of Black Tongue . : , 
Producing Diet. T. D. Spies and A. S. Dowling, Cleveland.—p. 25. wg yy — * Case with Diffuse Medulloblastosis. 
Reaction of Chronic Spinal Animals to Hemorrhage. C. M. Brooks, The Epilepsic 45°" ashe, Siew Cex on 509. 
Baltimore.—p. 30. lepsies. — 
Forces Concerned in Absorption of Cerebrospinal Fluid. L. H. Weed, 99 2 — . — Stupor Cases. H. I. Rachlin, 
Baltimore. p. 40. ‘ 
Secretory Metabolism of Salivary Glands. D. Northup, Chicago. p. 46. Practical Considerations Relating to Family Care of Mental Patients. 
Effect of Epinephrine on Arterial and Venous Plasma Sugar and Blood a . 1 
G. T. Cori, 
Conduction 
Velocity. D. Clark, J. Hughes and H. S. Gasser, New Vork p. 69. 
Discharge of Impulses from Pacinian Corpuscles in Mesentery and Its 
: for Investigation of Sterilization. A. Myerson, Boston.—p. 615, 
*Mental Disease Among Foreign-Born Whites, with Especial Reference 
- - — to Natives of Russia and Poland. B. Malberg. New Vork p. 627. 
Chemical Transmission of Vagal Effects to Small Intestine. H. Bunting. — 
W. J. Meek and C. A. Masche. Madison, Wis.—p. 100. 
Hunger Diabetes and Utihzation of Glucose in Fasting Dog. S. Soskin *Effect of Al = 1 in Catatonic Svadremes: Preliminary R N v. 
and I. A. Mirsky, Chicago.- . 166. : Kantorovich and 8. X. Constantinovich, Leningrad, U. S. S. R. 
Influence of Hypophysectomy on Gluconeogenesis UD —p. 651 
creatized Dog. S. Soskin, I. A. Mirsky, I. j . , 
N. Crohn, Chicago p. 110. False Concepts of Diseases or Conditions 
Nature of T Wave Potentials in Tortoise Heart. M. R. Krasno, J. A. E. 
Eyster and C. A. Maaske, Madison, Wis- p. 119. 
Relation Between Viscosity of Blood and Relative Volume of Erythro p 
cytes (Hematocrit Value). Kaare K. Nygaard, Marian Wilder and 
J. Berkson, Rochester, Minn p. 128. 
— Intestine of Diabetic Dogs. S. Freeman 
132. Instinctive, E 
K ved Nitrogen in Man in Relation to Fat Extirpation. 
and Water Content of Body. A. R. Behnke, R. M. Thomson and 
I. A. Shaw, Roston p. 137. 
Further Study of Electrical Responses of Smooth Muscle. E. F. Lambert jn 
Poles, in order to contrast the latter with other foreign groups 
and with native white subjects of native parentage. Exclusive 
of Italians, these two groups constitute the largest foreign-born 
eren s of No . populations in New York State. There were 481,306 indi- 
P. Heinbecker, St. Louis p. 179. 
*Antianemic Treatment in Experimental Polycythemia. Louis Hanson 
ing in Rat. W. C. Cutting 
Diurnal 
Kinetics of Elimination of Substances Injected Intravenously (Experi 
ments with Creatinine). R. Dominguez, H. Goldblatt and Elizabeth 
Pomerene, Cleveland. p. 240. 
Antianemic Treatment in Experimental Polycythemia. 
—To test the hypothesis whether the function of the liver is 
to reestablish the normal number of erythrocytes in the blood, 
Marshall produced a sustained polycythemia in rats, which were 
then treated with liver. The polycythemia was produced by 
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matord 

II. Rheumatoid (Atrophic) Arthritis. J. 
—p. 671. 

Effects of Chronic 
chemical 

Guam of A. M. Snell, Rochester, 
Minn. p. 690. 

Hypothyroidism: Common Symptom. R. I. Lee, Boston.—-p. 712. 
ionships of Blood 


N. ¥.—p. 779. 


incompletely understood, i 
«omy so variable and the possibility of extrapancreatic 
2 it is not surprising that many should regard the 
inception of diabetes as a functional disturbance. It may be 
more logical to think of it as a different reaction at various ages. 


cular disease of the pancreas exists. Also, atherosclerosis in 
older people is more common i 
hetes, however, in the same 
women. 
Helium in Treatment of 
mixture of 80 per cent helium and 20 
one-third the weight of a comparable volume of air. It 
assumed that a relatively light respirable gas could be breathed 
with less effort in clinical conditions in ae te tae 
tilating the lungs was present. In four patients wi 
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revealed 
consequences of inhalation of helium-oxygen mixtures in a 
with continuous asthma: (1) decrease in 
ventilation, (2) decrease in pressure, (3) relative 
i in the length of iration and (4) 


5 


with high rates and others with low rates. It appears perti- asthma. inhalation of helium-oxygen mixtures appeared to be 
nent therefore to concentrate on the causes of variation within of considerable benefit. When continuous asthma was present, 
each group rather than to dispute endlessly over hypothetical subjective and objective relief were obtained. In three cases 
racial causes of mental disease. a grave asthmatic condition 7 refractoriness to epinephrine ~ 
Effect of Alcohol in Catatonic Syndromes.—Kantorovich were removed by inhalation of helium-oxygen mixtures. 
and Constantinovich observed that alcohol often interrupts the acute attack of asthma was not aborted, and the relief obtained 
course of catatonic stupor, producing a temporary, and some- by inhalation of various mixtures of helium and oxygen was 
times lasting, cessation of mutism, torpor and negativiem. not sufficient to replace epinephrine when this drug was effec- 
Under such circumstances it often becomes possible to gain tive. The special value of helium-oxygen mixtures is in the 
access to the content of the patient's psychotic trend as well treatment of asthma persisting after epinephrine and in status 
as to facts of case history. Should further experience with sthmaticus. Graphic records of the quantitative and qualita- 
alcohol in catatonic and hebephrenic cases yield similar results, 
the conclusion would be justified that a safe and simple pro- 
cedure has become available as both a therapeutic and a diag- 
nostic aid in the psychiatric clinic. 
increased rest period between respiratory cycles. The decreased 
Annals of ä Ps. pulmonary pressure and the swifter flow of gas during the 
J. M. Moore, Louisville. Ky.—p. 649. 
"Vascular Disease in the Obese Diabetic, and in Nondiabetics: Discus- 
sin XK. ar IN of qo — 5 Beck, J. G. infants, one with laryngeal and the other with tracheal obstruc- 
oxygen tent for cight days, but the congenital nature of the 
obstruction was such as to require tracheotomy ultimately. In 
conditions of laryngeal or tracheal obstruction in which there 
is a possibility of ‘the obstruction clearing up, the inhalation 
of helium-oxygen atmospheres may be useful by providing relief 
from a severe form of air hunger and its consequent fatigue 
Present Knowledge of Cholesterol Metabolism. L. M. Hurxthal and o .the respiratory musculature. The relief of dyspnea in 
Haze! M. Hunt, Boston.—p. 717. patients suffering from various types of respiratory obstruction 
>) of Basal Metabolic Rate. I. C. the of helium-oxygen made evident 
Eins. W. Va.—p. 728. the importance of an accustomed volume of gas to and 
from te Hangs. This special the mae 
“Symptomatic Psychoses in Pernicious Anemia. P. W. Preu and A. J ‘ance of a certain required pulmonary air flow, is regulated 
Geiger, New Haven, Conn. b. 766. : by proprioceptive reflexes from the lungs and the respiratory 
- 2 and Experimental. J. X. Hayes, Saranac Lake, mysculature. Disturbance in this equilibrium is the primary 
cause of the sensation of air hunger in this type of dyspnea; 
logically), which i icularly i — 941 
roentgenologicalily), which ts so common. particu Tly m uncon- 
trolled diabetes among older persons, is essentially absent in — —— in Pernicious 1 — 936 
patients with early diabetes and obese people, some of whom Ge — 1.— 
are potentially diabetic. No evidence was found to show that y 
hypertension or retinal arteriosclerosis could be correlated with The — — — — 
the obese patients’ ability to use dextrose. The incidence of 
hypertension appears to be higher in older diabetic patients. — seemed 
This is essentially related to obesity and not to diabetes. — — 
Obesity, hypertension and diabetes appear to be unquestionably — — — — pe = N . . ro the 
influenced by a hereditary factor. All three may be found ry — he di 
together or in various combinations. It appears that obesity — aut — — — M a es 4 — : t 8 4 
increases the likelihood of both diabetes and hypertension, but cradually improved. as did. — 
it is less certain that the presence oi hypertension contributes — 4 — — 
to the probability of diabetes, since the incidence of hyperten- patient was clearly oriented on admission, disorientation for 
sion is about the same in the nondiabetic obese person as in time and place was observed two days later as well as on 
the obese diabetic person. With the mechanism of the produc- everal other occasions. Brief episodes of nocturnal confusion 
were observed, which they believed likewise indicated clouding 
of consciousness. Memory seemed poor but showed no striking 
change and was difficult to evaluate because of the limited 
intelligence of the patient. The defects in orientation and the 
episodic confusion improved under treatment. The third patient 
i. 4 mt Ue apg vi 1 legener: — was found to be definitely disoriented for time on a number 
changes m pancreas may a or in production of of occasions, and recent memory defects were demonstrated 
diabetes, but it seems unlikely that it is the sole cause. If it repeatedly at times when her 4 and cooperation were 
were so, diabetes in the aged and in patients with high grade stis factory. No improvement in the symptoms occurred during 
hypertension should be more common, unless an clective vas- two weeks of specific treatment, after which death occurred 
from a pulmonary complication. The opinion of the psychiatric 
staff was in favor of a diagnosis of symptomatic psychosis in 
all three cases on the basis of the organic symptoms discussed. 
The character and severity of the mental disturbances bore no 
consistent relationship either to the degree of anemia or to the 
extent of the neurologic manifestations. While this may appear 
implausible, it seems to the authors fully as admissible as the 
well established observation that neurologic involvement varies 
ombined 
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Parathyroid Glands: II. 
: S. Warren and J. R. K. Morgan, Boston.—p. 8 
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Sodium Dehydrocholate in Animals 


Vitamin A Deficiency and gh 
Ducts. — Altschule discusses the postmortem 


- 
ty We 
bach and Howe, were observed in six, and the clinical histories 


— 421 tract due to the absence 

i indicating that the parenteral admin- 
istration of vitamin A is effective in patients in whom vitamin 
A deficiency develops as a result of severe obstructive jaundice. 
The oral administration of the vitamin together with bile salts 
also is possibly of value. 
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Concepts of Prostatic Resection. G. J. Thomas, Minneapolis. 


Limitations of Prostatic Resection. H. C. Rolnick, — a 722. 
Short Wave Therapy. W. J: Turrell, Oxford, Ens land . 724. 
A. Bachem, 


minims (0.3 A ce. 
syringe with a 1% inch, 22 gage needle is used for its injec- 
tion. The skin is pierced by the hypodermic needle at the 
anterior anal margin and is carried up to and into the sphincter 
ani muscles, injection of the fluid being made as the needle 
enters. The needle is then almost withdrawn and its direction 
changed so that it is pushed laterally and posteriorly on each 
side of the anal margin. The needle is then completely with- 
drawn and a similar injection made at the posterior anal mar- 
gin. In a very few minutes the sphincter muscles relax around 
the surgeon's finger and the external and semiexternal piles 
can be turned out easily and a good view of them obtained. 

now ready to be desiccated. Any diathermy machine 
with a good Oudin coil attached is suitable. Ordinary sewing 
inches long may be used. The current is 
and the spark gap is adjusted so that the current 


around the needle. In external and semiexternal piles it suffices 
to desiccate around their base, leaving them to slough off 

. much of the internal piles as can be reached 
i A 
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(0.03 Gm.) of codeine is prescribed for pain. Liquid petro- 
latum emulsified with agar-agar is ordered as a combination 
best preventing seepage from the intestine and promoting a 
gentle and soft intestinal motion least irritating to the inflamed 
parts. After the initial contraction of the piles there follows 
a reaction that causes swelling of the parts, and with large 
external piles the patient may be unable to replace them for 
about two days. If these become painful, hot foments or sit- 
ting in a hot bath generally give relief. By that time con- 
traction starts to take place, the swelling goes down rapidly 
and the piles can be replaced with case. The patient is not 
hospitalized and remains at home for only three days, prefera- 


bly in bed. 
„Los Angeles 
19: 633-746 (Nov.-Dec.) 1935 
The Adrenal Protlem. F. A. Hartman, Columbus, Ohio p. 615. 
Familial Endocrinopathy in Males with Syndrome of Other 
ects. W. A. Reilly, San Francisco p. 639. 
*Clinical Use of Emmenin (Human Placental Extract-(Collip). Minnie 
B. Goldberg and H. Lisser, San Francisco.—p. 649. 
Effect of Ovarian Hormones and Ovarian Grafts on Mammory Glands 
of Male Mice. W. U. Gardner, New Haven, (Conn p. 65¢ 


Syndrome: Report 
Philadelphia and Jamesburg, N. J.; k. G. Gladen, New Lishon. I. J. 
and A. W. Pigott, Skillman, N. J.—p. 682. 
Further Observations on Treatment of Hyperinsulinism with Inew'in. 
H. J. John, Cleveland.—p. 629. 

Accompanying Deficiency or Absence of Ovarian Follicular 
Hormone: of Gan end Cones A. A. 
Werner, St. Louis p. 695. 

II 
Lawrence, 


Irradiated Ergosterol. . M. Lands and O. 0. Stoland, 
Kan. p. 701. 

Menopausal Hypertension I. Schaefer, Detroit p. 705 

Studies on C in XXX. Ner 
vous Control of Anterior Hypophysis as Indicated by Maturation of 
Ova and Ovulation After Stimulation ervical H 


Clinical Use of Human Placental Extract.—Goldberg 
and Lisser believe that they gave the alcohol soluble, ether 
insoluble complex present in acetone extracts of human pla- 

centa (emmenin-Collip) an adequate trial by employing it in 
100 i instances of various menstrual di occurring in sixty- 
six women. It has proved helpful in restoring ‘Menstruation if 


nearly 
regularized. The same result was accomplished in seven 
patients whose menstrual interval was utterly irregular, some- 
times too soon, other times too late. Polymenorrhea was 
unaffected in the only three cases in which the preparation 
was used. Hypomenorrhea was definitely improved in nine of 
twelve cases. Menopausal symptoms and cyclic menstrual 
headaches were relieved in a fair majority of cases. In two 
of four cases of sterility, pregnancy occurred under its therapy. 
More than (0 per cent of forty subjects with severe dysmenor- 
rhea were remarkably relieved. Psychic factors were rigidly 
excluded. This constitutes its most significant clinical usefulness. 
Laurence-Moon-Biedl Syndrome. Molitch and his asso- 
ciates describe three brothers affected to a different degree 
with a hereditary cerebral defect. All three had polydactylism, 
mental deficiency, pituitary dysfunction and some visual defect. 
The oldest brother (aged 16) has also retinitis pigmentosa, 
while the next oldest (aged 11) has a severe degree of myopia 
with a tessellated appearance of the retina. The youngest 
brother (aged 8 at death) had a mild visual defect with 
strabismus. It is concluded that all cases occurring in the 
same family and showing all or almost all the cardinal symp- 
toms of the Laurence- Mem- Biedl syndrome should be so cate- 
gorized. Isolated cases, without other siblings being affected 
and not showing all the cardinal symptoms, should not be 
included in the syndrome. Reilly and Lisser in their survey 
and summary of the literature concluded that the syndrome 
consists of six cardinal symptoms: obesity, mental deficiency, 
genital dystrophy, polydactylism, retinitis pigmentosa and 
familial occurrence. 


7 
ment of anemia. Goldhamer and others have observed that 
cerebral manifestations may occur cither alone or in association 
with cord disturbance, that they may be present with or with- 
out evidence of anemia, and that they may present themselves 
as the earliest and only manifestations of pernicious anemia. 
and J. W. Devereux, Chicago.—p. 837. 
8 
With and Without Biliary Stasie. M. L. Stewart and A. Cantarow, 
Philadelphia. p. 866. 
received diets adequate in vitamin A and none presented clinical , o * ** 
with assistance of S. Bagno, Brooklyn. p. 66%. 
Experimental Studies of Anterior Pituitary: III. Observations on Per- 
sistence of Hypophyseal Transplants in Anterior Eye Chamber. H. 0 
Haterius, M. Schweizer and H. A. Charipper. New York. p. 673 
tne Mecropsies i) SIX Cases are presemica. in eac 
of these cases the family history was irrelevant. The defi- 
— — 
Treatment of Erysipelas with Ultraviolet Radiation. M. E. Knapp, Weledgeed and G. Pincus, Besten.—p. 710. 
Minneapolis p. 711. 
Physical Therapy in Surgical Practice. H. H. Ritter, New Vork 
p. 715. 
Somme ꝛð 
*Desiccation of Hemorrhoids. G. D. Graham, Winnipeg, Manit.—-p. 741. pe as have absent ten tan a year. is pre ab y use- 
Vacuum Type Wave Generator of Faradic and Galvanic Current. R. > 5 
Kovacs, New Vork p. 743. 
Desiccation of Hemorrhoids.—In his desiccation method 
for hemorrhoids Graham uses about 2 ounces (60 cc.) of a 1 
will be of a strength to throw a spark about one-eighth inch 
in length. The needle is inserted into the base of the pile 
suppository is inserted and the operation is completed. Post- 
operatively a tablet containing an antipyretic and a hali grain 
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Boils and Carbuncles. J. R. 
Present Medical Trends. H. L. Bryans, 
Management of Acute Gonorrheal Infections: Personal Impressions 
Acquired from Fifteen Years’ Experience. R. J. Holmes and M. M. 
Coplan, Miami.—p. 259. 
Hoarseness. M. A. Lischkoff, Pensacola.—p. 263. 
44 G. M. Green, Daytona Beach. 


Johns Hopkins Hospital Bulletin, Baltimore 


S7: 317-408 (Dec.) 1935 
Spinal Cord of Fimback a Physalus): Note. W. L. 


tomy: E i Study. 4 t., 3. 
Reichert, San Francisco, and G. J. Heuer, New Vork p. 373. 
i Gastrectomy : 


increase in the number of the bronchial or in their pat- 
tern, and apparently the blood vascular system, except for a 
possible dilatation, is unaffected. No evidence of true hyper- 
plasia or hypertrophy was found. The lack of uniformity of 
dilatation of the alveoles in any one section was found to he 
due to the fact that the serial sections were cut through the 
alveoles at The maximal 


D. 1 K. Battle Creek, Mich. 683. 
Editorial Review: Absorption and Utilization of Carbohydrates. H. B. 
Pierce, Rochester, N. V . 689. 

Metabolism Reproductive Cycle.—Hunscher and 


into puerperium and eight weeks of lactation showed 
where some of the stresses and strains of maternity lay. The 
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a diet containing 10 per 

of vitamin B is deficient other than vitamin B 
or G. Mushroom protein is incomplete. 

Antirachitic Activity of Vitamin D Milks.—The results 
of the experiments of Haman and Steenbock show that for the 
chick and per unit of vitamin D: 1. Irradiated milk, cod liver 
oil and irradiated cholesterol are ‘of approximately the same 
order of effectiveness. 2. Yeast milk is approximately 
tenth as effective as irradiated milk. 
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Journal of Pediatrics, St. Louis 
7: 735-886 (Dec.) 1935 
228, J. D. Boyd, lowa City. 
—p. 


*Congenital Scurvy: Case Report. Deborah Jackson and E. A. Park, 
Baltimore.—p. 741. 

M. L. Ripps, Elizabeth, 
Application of Recent Theories in Treatment of Undescended Testes. 

— p. > 


Adenomatous Polyp of the Right Main Bronchus Producing Atelectasis. 
F. Rosenbl R. 1 791. 
Third H. A. Rosenbaum and H. L. Faulkner, 


found in acquired scurvy was present in this congenital case: 
lattice formation, isacture of the lattice with 
collagen leakage, cessation of osteoblastic activity, destructive 


Jouve. A. M. A. 
Fes. 15, 1936 
tent balances in two former reproductive cycles in the same 
woman. During the last 145 days in gestation there was an 
average net storage of 3.1 Gm. and a maternal retention of 
26 Gm. of nitrogen daily, resulting in a total observed accu- 
mulation of 446 Gm. at term. On the day of delivery the 
chemically determined maternal loss in blood, placenta, amniotic 
fluid and vomitus amounted to 46, 20.1, 0.08 and 0.24 Gm. of 
nitrogen, respectively; the total loss from the body beyond the 
food consumed amounted to 54.6 Gm. of nitrogen in addition 
Dr to that contained in the fetus. The nine daily balances during 
the lying-in period showed an average daily loss of 5 Gm. of 
- — 1 2 + way me an average daily loss of 0.87 Gm. of nitrogen. By 
Ee — 41 . the fifty-third day of milk flow the gestatory reserve nitrogen 
Researches on Tetanus: IV. Some Historical Notes on Tetanus and : : . 
: 1, Baltimore, ad been reduced by delivery, puerperium and lactation losses 
"Compensatory Changes in Remaining Lung Following Total Pneumonec- of nitrogen stored only in the last half of pregnancy. When 
1. the approximate fetal content of 586 Gm. of nitrogen is 
e jy deducted from the final maternal reserve, the accountable losses 
When Complicated by Infection or Liver Damage. H. F. Shumacker Of the reproductive cycle by the fifty-third day of lactation had 
Jr. and M. M. Wintrobe, Baltimore.—p. 384. left a maternal reserve of 250 Gm. of nitrogen for future 
Compensatory Changes Following Pneumonectomy.— dissipation or enrichment of the maternal body at termination 
Rienhoff and his associates found that the compensatory © the reproductive cycle. 
changes in the remaining lung following total pneumonectomy Mushroom Protein Is Incomplete.—Quackenbush and his 
in dogs consist of simple dilatation of the respiratory lobules co-workers studied the nutritive properties of the mushroom 
or the definitive respiratory units made up of the respiratory Agaricus campestris by feeding the mushrooms to albino rats. 
bronchiole, the alveolar ducts, the atria, the alveolar sacs and Diets that contained mushrooms were consumed in subnormal 
the alveoles. This dilatation comes in response to increased quantities, and consequently growth was subnormal. Excep- 
physiologic demands and is of a compensatory nature. It is tons to this general result were observed when mushrooms 
not an emphysema and there is no interruption or diminution were fed to animals that were depleted in vitamin B or G. 
of the elastic tissue or fusion of the alveoles to suggest patho- ay — a — — 15 — LI * 
logic change in the parenchyms of Ge lung. There 
tively, to support satisfactory growth. The 
V 106 
diameter of different alveoles is, of course, situated in different 1936 
planes. 
Journal of Nutrition, Philadelphia 
10: $79-722 (Dec. 10) 1935 confined to the respective butter fat fractions 
*Metabolism of Women During the Reproductive Cycle: VI. Case Study influenced by the skimmed milk fraction. 3. The constituents 
— — of milk as a vehicle for vitamin D do not influence its effec- 
Puerperi . — = = ° . tiveness. 4. The experiments give no support to the possibility 
— 3 — „„ that the baby chick could be used to greater effectiveness than 
1 — — from Toxic — Iv. L of — the rat for ascertaining the degree of antirachitic effectiveness 
rotein ox Protei a ox in ; ; — 
Franke and K. P. Painter, Brookings, S. D. p. 599. 
Relation Between the Vitamin A and D Intake by the Hen and the 
Study A Nutritive Value of Mushrooms. F. W. Quackenbush, W. I. 
Peterson and II. Steenbock, Madison, Wies. — p. 625. 
Effect of Ingestion of Saline Waters on the Hydrogen lon Concentra- 
tion of Intestinal Tract, Nitrogen Balance and Coefficient of Digesti- 
bility. V. 6. Heller, J. R. Owen and Lucile Portwood, Stillwater, 
Okla.—-p. 645. 
"Differential Antirachitic Activity of Vitamin D Milks. R. W. Haman 
17 wry 222 — is i i 
Avitaminosis in Cecectomized Rats. — Due to Hemophilus Inf Case 
Id.: IV. Vitamin B and G Content of Body Tissues of Normal and J. C. Peterson, Nashville, Tenn.—p. 765. 
Experimental Rats. W. H. Griffith, St. Louis.—p. 675. Allergic Bronchopneumonia. EI. Miller, G. Piness, B. F. Feingold, Los 
Variability of Vitamin D Response with Temperature of Environment. rr and I. B. Friedman, Chicago. . 768. 
ital te * 
Congenital Heart Disease: Clinical Analysis of Seventy-Five Cases from 
her associates extended a case study over a period of eight the Johns Hopkins Hospital. C. B. Leech, Providence, K. I.—p. 802. 
years of child bearing and child rearing in a woman when she Congenital Scurvy. — Jackson and Park discuss observa- 
and her children were known to enjoy buoyant health. Unin- tions on a baby of 20 days in whom the lesions in the bones 
terrupted nitrogen metabolic responses during the last hali of were exactly like those present in the infant suffering from 
fetal development and the physiologic preparation of the mater- acquired scurvy. Every histologic manifestation in the skeleton 
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Ww F . 
nusual Conditions Abscess: Report of Ten 
C. F. Rusche and S. K. Bacon, Hollywood, Calif.-p. 504. 


c 
Lymphatics of Lower Urinary and Genital Tracts: 9 Study. 
eference to Renal Infections. 0. 


A. R. Wallace, Montreal.—p. 516. 
*New Surgical Procedure for Treatment of Polycystic Kidneys. A. E. 
Goldstein, Baltimore.—p. 536. 
Compensatory Renal Hypertrophy. R. B. Allen, New York.—p. 553. 
Anomalous Relationship of Right a * Vena Cava. A. Randall 
an W. Campbell, Philadelphia p. 
Cause and Treatment of — ed U Obstructions: 
— Ne Sixty-Six Operated Cases. R. B. Henline, New York. 


Total Urethrocystectomy in the Female: New Technic. H. B. Freiberg, 
615. 

Atypical Carcinoma of Urinary Bladder Simulating Myosarcoma: Report 

Cases and Review of Literature. S. M. Rabson, New York. 


Summary of an Experimental Research on Control of Benign Prostatic 
Hypertrophy and Preliminary Clinical Report. W. E. Lower, W. J. 


: of Glands in Posterior 
Urethra of the Rat. Deming, Jenkins and Van 
Wagenen, 


Sarcoma of the Prostate in Infants: 
Literature. E. H. Ray. Lexington, K 
Relation of Interstitial Cells of Testis to — 1 M. Van 


F. 
Injuries of Posterior Urethra. H. W. 
Urinary Proteins: Appearance of Kidney 
Chronic Glomerular 


much suffering avoided. is 
employed, a pararectus high Gibson incision is made down to 
the peritoneum. The peritoneum is pushed medially and the 
kidney with its fatty layers is exposed. It is then freed later- 
ally on each side. The true capsule is incised lengthwise, some 
of the cysts being opened. Numerous large cysts are then 
opened and the walls of many are excised. As many as pos- 
sible of the cysts are drained. After this procedure the kidney 
cortex is split from one pole to the other. The incision should 
not go through the calices if possible, and certainly not into the 
pelvis. With the kidney split, more cysts are drained with the 
needle and syringe. The medial half of the longitudinal portion 
of the kidney is then sutured to all the layers of tissue above 
and medial to it, the peritoneum being pushed 
inward. The other half of the longitudinal split portion is 
treated likewise. The wound is closed with interrupted plain 
catgut sutures. At the end of the operation the kidney is well 
immobilized and the split cortical portion is exposed. The 
split halves are approximated to the skin edges. Medially the 
is underneath the muscular structure of the abdomen 
as well as being in close apposition to the hilus. Laterally the 
same situation exists, except that the kidney is not in apposition 
to the peritoneum. This leaves the organ free so that the 
cysts may be punctured with a needle and syringe under visuali- 
zation at will, after healing. When the lumbar route is employed 
the same steps are carried out except that the immobilization is 
in the lumbar rather than the abdominal region. The entire 
length of the incision in the kidney in both instances is left 
open and sutured to the skin. Wet gauze is applied to the 


mitted to heal over. This takes between six and ten weeks. A 
large scar forms over the wound. 
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A small sclerotic type of gland appeared to account for the 
failure in two other cases. From 10 to 20 per cent of enlarged 
prostates may be expected not to be benign and 
this may account for some of the failures. 

Carcinoma of Vas Deferens. — and Pilcher 
point out that carcinoma apparently never develops as a pri- 
mary tumor of vas deferens. thought it would 
seem possible that carcinoma might frequently occur in the vas 
deferens as an extension of the maligaant condition in the pros- 
tate gland, seminal vesicles or testes. The rarity of such exten- 
sion, however, is attested by the fact that a thorough search of 


the literature disclosed only the references to Young, 


St. Louis 
43: 911-980 (Dec.) 1935 


The Sphenoid on Parade. J. A. Cavanaugh, Chicago p. 911. 
1 of Clinical Labyrinth Tests. J. H. Hulka, Long Island, N Y. 


New York.—p 

Sinus Thrombosis.—Wolf accounts for the result in his 
ten consecutive cases of sinus with no mortality as 
due in part to the following considerations: 1 


F 

＋ 

Fut 


importance in securing the favorable results. 4. In none of 
these cases was a mastoidectomy ormed simultaneously with 
the obliteration of the lateral sinus and the ligation of the 
jugular vein. Thus prolonged operation with resultant shock 
to the patient and excessive loss of blood was avoided. 


and constitute the background for the rationale of the therapy 
course of these a ether experiments, wa reduced 
, ** * course of these and other experiments, evi was 
— — — Urological Association. stat indicated the probability of the existence of a testicular 
hormone (which they call “inhibin”), which would depress the 
gonadotropic activity of the pituitary gland. Its clinical use 
was begun about ten months ago and forty patients with pros- 
tatic hypertrophy were treated with it. The ages of the patients 
ranged from 51 to 80 years. All cases presented the typical 
symptoms of prostatic obstruction, such as hesitancy, slowing 
of the urinary stream, nocturia and frequency. The majority 
of cases were hospitalized for preliminary investigation. After 
critical analysis of the forty patients, the authors consider 
twenty-six (65 per cent) markedly improved to the point at 
which they are virtually symptom free. Eight patients with 
complete retention now enjoy urinary comfort, five without any 
residual urine has 
diminished or disappeared, and in that one only 0 cc. was 
present at the beginning of treatment. Nocturia has been the 
Engel and U. R. McCullagh, Cleveland.—p. 670. symptom from which these patients showed the most consistent 
Further Studies in Endocrinologic Relationships of Prostatic Hyper- improvement, though each patient made the unqualified state- 
Buren Teem, Rochester, Minn. p. 692. 
Carcinoma of Vas Deferens: Report of Case. G. J. T 
Protein in Uri 
hritis. G. Gilma 
p. 727. — 
Surgical Procedure in Polycystic Kidneys. — Although — — 
cases of unilateral polycystic kidneys are reported, Goldstein nn Had large, aston, chronically eee 
believes that the condition is always bilateral, either at the time 
of operation or subsequently. In view of the fact that medical 
regulation of the uncomplicated polycystic degeneration of the 
kidneys has not resulted in any considerable benefit to the 
patient, he feels that radical methods are indicated in many 
instances. If early surgery was performed in some of these V 106 
cases before complications arise, life might be prolonged and 1936 
prostatic carcinoma along the entire length of the vas deferens 
as far as the testes has never been described. Such a case, in 
which the process could be palpated within the scrotum, is 
reported. 
— 
with Recovery. G. D. Wolf, New York.—p. 940. 
Clinical Biochemistry in Treatment of Ear, Nose and Throat Disease«. 
F. B. Blackmar, Columbus, Ga- p. 948. 
Dry Mouth, Vile Taste, Calculus in Submaxillary Gland. PF. S. Stent, 
Philadelphia.—p. 962. 
New Instruments. J. D. Kernan, New Vork p. 9653. 
New Instrument for Treatment of Peritonsillar Abscess. I. B. Goldman, a 
were in good general condition and were seen early 
' course of the disease. 2. In all insta g 
unilateral, thus pointing definitely to 
“ound, S KCIM OTs II. co ic. I T 8 c tion on the rt 
takes place in about four weeks, after which the wound is per- —4 rae oe ain staff yl 


of Columbia, Washington 


4: 313-340 (Dec.) 1935 


Diseases of Nervous System. 
A. Schneider, Washington p. 3 
Report of Case. J. R. Cavanagh, 
Washington. p. 322. 


hospital he was thoroughly clear mentally, able to stand alone 
and, except for nocturnal enuresis, in remarkably good 
tion. He had had thirty-one spinal taps, a total of 395 
antimeni administered, five 


two of magnesium sulfate had been given. 
Missouri State Medical Assn. Journal, St. Louis 
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*Chronic Pyelonephritis in Infants and Children. J. k. Caulk, St. Louis. 


—p. 461. 
Xanthomatosis: Schiller-Christian’s Disease. J. Dauksys, Excelsior 
C. F. Sherwin, St. Louis. 
— P. 4 


and F. C. Helwig, Kansas City. p. 476. 
Management of Intracapsular 


Survey of 
F. D. Dickson, Kansas City.—p. 481. 


Chronic Pyelonephritis in Children.—Caulk states that 
the most common cause of chronic pyelitis in infants and chil- 
dren is obstruction at the internal orifice of the bladder result- 
ing from congenital valves or contractures. Regurgitation of 
the vesical contents into the ureters and kidney pelves was 
present in 46 per cent of his twenty-six cases. One half of 
these occurred in the presence of a high, the remaining hali 
with small, residual urine. Operations were performed on six- 
teen of these children, fourteen cautery punch and two supra- 
pubic; six were for valves, one for valve and bar, seven for 
contractures of the vesical neck and two for lobules. The 


Fracture of Neck of Femur. 


children have been restored to excellent health with — 
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Bronchoscopy and Different nosis of Tuberculosis, Lung Abscess 
. G. A. Rice, Holden, Mass - p. 1173. 
CI Idiopathic Pulmonary Fibrosis with Emphysema. 


—p. 


in the Management of Constipation. F. E. Clow, Wolfeboro, 
N. H.—p. 1187. 


as asthma, bronchiectasis, heart disease, malignant conditions 
and pneumoconiosis. While he speaks only of cases in which 
postmortem examinations have been made, even a complete 
pathologic examination does not allow accurate classification. 
Most of the postmortem observations are similar and are char- 
acterized by diffuse interstitial fibrosis, distortion and dilatation 
of the bronchi, diffuse emphysema and, in the advanced cases, 
emphysematous blebs. The pulmonary changes seen at the 
routine roentgen examination, which are due to idiopathic 
fibrosis, are quite similar to those seen associated with tuber- 
culosis. The chief difference is that usually tuberculosis is 
more localized and less likely to involve the entire lung fields. 
Fibrosis, however, may occur locally in both infraclavicular 
regions and, as in the case of pneumoconiosis, the upper lobes 
are quite commonly involved. Emphysematous blebs add to the 
confusion of the roentgen picture, in that they are often quite 
similar to the cavitation of tuberculosis. Pleural thickening 
and even pleural effusion are also common. The thin walled 
dilated bronchi and confluent emphysematous alveoli that occur 
often produce a diffuse honeycombed appearance on the roent- 
genogram. This picture is rarely seen in tuberculosis, and 
there are certain other helpful differential points in the roentgen 
Sor which are obtained only by fluoroscopy and oblique 
roentgenograms. 
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Irradiation’ Methods in Treatment of Cancer of Face and Lips 
J. M. Martin, Dallas.—p. 497. 
Recogvition of Radiology One of the Specialties in r. 


Harris, 
ia. E. Russ, San Antonio p. 
* Puerperal — U 1. * New Orleans 
and Treatment in Patients. H. E. 
Lancaster, Beeville.—-p. 
Malformation of Vagina: , ae of Four Cases. M. F. Armstrong, 
Fort Worth 511. 


Diagnosis and Treatment of Trachoma. F. I. Goar. n 814. 
a Sa and Blood Plasma Volume. J. H. Black, Dallas. 

Puerperal Eclampsia.—King considers the prophylaxis of 
eclampsia under three heads: adequate antepartum care, prompt 
and adequate treatment of the toxemia and induction of labor 
in patients not responding satisfactorily to treatment. Eclampsia 
occurs in about I per cent of the cases coming to a maternity 
hospital and in from 0.1 to 0.2 per cent of patients in private 
practice. It is more frequently found in primiparas. The 
maternal mortality rate varies from 10 to 20 per cent, while 
the fetal rate is from 30 to 50 per cent. Once eclampsia has 
developed, a conservative plan oi treatment should be adopted 
and carefully followed. In an occasional case cesarean section, 
under local or spinal analgesia, may be performed. The sum- 
maries of the various conservative methods for the treatment 
of eclampsia a Se include the Stroganoff, Dublin (Rotunda), 
Schwarz-Dorsett, sodium amytal, Lazard, and Miller and Mar- 
tinez 
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Medical Annals District recurrent cases of pyelitis in infants and children and to seek 
— — early investigation for such cases so that prompt corrective 
2 Report of Two Cases, One Fulminating with Rapid measures may be applied. 
ymptoms, C. K. u. New England Medicine, Boston 
W. k. Angevine, Washington. — p. 324. —— — 
Meningococcemia.— During the outbreak of meningitis  sycotic Infection of Lungs in Differential Diagnosis of Pulmonary 
occurring in Washington during the past winter and spring Tuberculosis. HM. J. Bakst, Boston.—p, 1177. 
months, Conklin encountered two cases that illustrate the over- a eee en ae Pulmonary Cir- 
whelming blood infection that sometimes occurs with early 
demise and the type with prolonged evidence of blood infection Differential Diagnosis of Pulmonary Tuberculosis. F. T. Lord, Boston. 
The first patient, when first seen, was evidently suffering from 
an acute infectious disease with hemorrhagic manifestations. Progressive Idiopathic Pulmonary Fibrosis.— Hampton 
Everything from typhus to drug dermatitis was suggested by discusses cases of chronic pulmonary disease about which little 
those who saw him. Cerebrospinal meningitis was suggested is known and which are often misinterpreted as pulmonary 
despite the absence of neurologic clinical evidence. The blood tuberculosis. Various other clinical diagnoses are made, such 
culture and spinal fluid smears and cultures made the latter 
diagnosis certain. The other patient represents the type show- 
ing meningococcemia for days before meningitis develops. 
Although the organism was not recovered in this case, the 
resulting situation and the initial classic picture make the pres- 
ence of meningococcus in the blood stream highly evident. The 
symptom grouping of irregular temperature, joint pains, chills 
and sweats and petechiae, all common factors in a number of 
infections of the blood stream, should call for frequent blood 
cultures with the idea in mind of the possibility of a meningo- 
coccic infection. When the patient was discharged from the 
transfusions, frequent intravenous injections of dextrose and 
Eight Cases Observed in One Thousand Necropsies. EK. W. Withelmy 
8 Treatment of Burns. S. J. Seeger, Milwaukee.——p. 488. 
Diathermy in Treatment of Primary Pneumonia. J. G. Jenkins, Temple 
child's punch was used in nine instances and the baby punch 
in five. Thirteen of the operations have given periect results. 
Two were decidedly improved but not completely satisfactory. 
The parents refused to allow further surgical procedures. One 
case, in which there was pronounced spina bifida with a very 
thin delicate valve, was not improved. The removal of the 
valve gave no benefit. The results following the removal of 
the obstruction through the urethra in children by means of 
the punch have been the most gratifying that the author has 
had in surgery. The end results have been satisfactory ; invalid 
This series of cases of obstruction of the neck of the bladder 
treated by transurethral removal is, as far as he can determine, 
the only one so far reported. He urges the profession to sus- 
pect such mechanical causes for the majority of persistent or 
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Paraffinoma: Case. XI. 
„London 


Lung Tomography. G. Grossmann p. 
D. R. Goodfellow. 
782. 


Pulmonary Sulcus Tumor. A. E. Connolly. — p. 781. 
———ñw Chests 
genases. R. E. Havard.—p. 787. 
Leukocytic Variations in Radium Workers.—Goodiellow 
performed systematic blood counts at intervals of from two 
to four weeks on thirty-two workers in radium and x-rays. 
The periods of observation varied from six months to three 
years according to the duration of each individual's appoint- 
ment. It has been found that there is only one sign of early 
overexposure that is common to all workers. This is a leuko- 
penia due to a reduction in the number of circulating neutro- 
There is evidence that different individuals vary in their 


more sensitive exhibit an absolute lymphocytosis with an abso- 
lute neutropenia as a first sign of overexposure. pre 
are less sensitive, exhibit a lymphocytopenia with a 

tosis under similar circumstances. Eosinophilia has “reauently 
been seen as a result of overexposure, and abnormal or 
onic leukocytes have occasionally been seen in 
certain workers. Vacations of less than four 


greatly enhanced by periodic clinical examination 


subjects. 
Guy’s Hospital London 
85: 249-376 (July) 1935 

Maurice Craig, C.B.E.. M. D., F.R.C.P. H. C. Cameron . 251. 

Constrictive Pericarditis: I. Introductory Note. P. D. White. 
Observations on Diseases of Orifice and Valves of Aorta 
N. Chevers.-p. 259. 
a on. Adherent Pericardium as Cause of Cardiac Disease (1871). 


Id. IV. Biographic Note on Dr. Norman Chevers. M. Campbell.— 
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1. ¢ Its Etiology and Morbid Anatomy. A. J. Gibbs.— 
P. 
to te Prem of 
Eczema-Prurigo Syndrome. C. H. Rogerson, D. H. Hardcastle and 


K. Duguid..-p. 289 
Psychogenic Factor in Asthma: Problem in Methodology. E. B. 
Strauss- p. 309. 
Ulcerative Colitis. A. F. Hurst. —p. 317. 
Brittle Blue Sclerotics 


Bones with in Fifteen Members of a Family. 


Operative Treatment of Vertigo. W. M. Mollison.—p. 361. 

Effects on Rabbit of Repeated Large Intravenous Doses of Glucose. 

II. E. Harding.—p. 372. 

Aortic Stenosis.—Gibbs studied and analyzed the clinical 
records and morbid anatomy of twenty-seven patients. Twenty- 
six have died and the notes of the necropsies have been studied: 
in fifteen of these the hearts had been preserved and were 
available for further examination. Of the two causes of aortic 
stenosis most likely to be encountered, rheumatism predomi- 
nates in patients less than 50 years of age and arteriosclerosis 
in patients more than 50. Syphilis is practically never a cause, 
and congenital defects or infantile endocarditis only rarely. In 
the rheumatic group aortic stenosis is as common in women as 
in men, but in the arteriosclerotic group it is almost confined 
to men. Calcification of the valve cusps, essential to the pro- 
duction of aortic stenosis in arteriosclerotic patients, may be a 
contributory factor in aortic stenosis of rheumatic origin, though 
more commonly in men than in women, owing to 
arteriosclerotic changes. While calcification may result from 
diminished blood supply to the valve ring, I 
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While the majority of patients suffering from rheumatic aortic 
stenosis in combination with mitral disease die at comparatively 
early ages (less than 50), having been invalids 
of years, those patients suffering from arteriosclerotic 
stenosis may live to a reasonable old age if careful to avoid 
any excessive cardiac strain. 


Indian Journal of Medical Research, Calcutta 


221 317-572 (Oct.) 1935 
*Pathology of Some Uncommon Lymph Nodes Illustrated 


Enlargements of 
by Five Cases. A. N. Goyle, A. Vasudevan and K. G. Krishnaswamy. 


Investigation Action of Venom of 
R. N. Chopra, J. S. and N. N Pp. 391. 
ic Studies on Rabies: Part II. Negri Bodies in Hippocampus 


Preliminary Epidemiologic Study of Cholera, with Especial Reference 
E. M. Rice.— 
p. 


on Chorio-Allantoic Membrane C. G. Pandit, R. E. 
Wright, R. Sanjiva Rao and — 475. 
Absorption of Rice and Atta Protein in and Question of Fecal 


Residue as Medium for Intestinal Putrefaction. H. E. C. Wilson and 
S. L. Mookerjee.—p. 483. 

Some Possible Factors in Causation of Vesical Calculus in India: Com- 
position of Human Urine on Different Diets. H. E. C. Wilson and 


Analysis of Thyroid Glands. N. k. Dep. $01. 
Vitamin A „ — and Ultraviolet Light: 
Method of Assaying Vitamin A and Carotene. N. k. De. -p. 505. 
of 


the blood stream was not increased and the case has 
as aleukemic lymphadenosis. A discussion on 
nature of the proliferating cells is presented with 
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— inflammatory or degenerative changes in the nutrient vessels, 
healed valvulitis and excessive strain also uce it, but at 
The symptoms of aortic stenosis are in no way characteristic 
oo presence of other valvular lesions and by failing compensation. 
Eczema: Its Definition and Its Etiology. H. G. Adamson.—p. 497. 
Definition and Etiology 
—p. 317. 
Bacteriologic Studies in Acute Lobar Pneumonia Due to Preumococcus 
and Bacillus Pneumoniae Friedlander. S. S. Bhatnagar and K. Singh. 
—p. 337. 
Vitamin C Content of Some Indian Food Materials. R. k. Chakraborty. 
—p. 347. 
Studies on Protein Fractions of Blood Serums: Part IV. Epidemic 
Dropsy. R. N. Chopra, S. N. Mukherjee and J. C. Gupta.—p. 353. 
Opium Habit m India: ‘Studies on Physical and Mental Effects Pro- 
susceptibility to the effects of irradiation, and those who are 1 in Street Virus Infections. H. E. — 407. 
Presence of Leishmania Donovani in Nasal Secretion of Cases of Indian 
Kala-Azar. H. Ek. Shortt and C. S. Swaminath.p. 437. 
Hookworm Incidence and Intensity in South India by Districts. W. P. 
Jacocks, J. F. Kendrick and W. C. Sweet.—p. 441. 
Nonglucose Reducing Bodies in Blood: Part II. Vitamin C Fraction. 
V. X. Narayana Menon p. 447. 
Hematologic Studies in Indians: Part IV. Fractional Gastric Analyses 5 
in Normal Indians. L. EK. Napier and C. R. Das Gupta.—p. 455. 
— — — — — Note on Methylene Blue Reduction Test for Differentiating Between 
oF value Mm DUNE Coli and Aerogenes Types of Lactose-Fermenting Organisms in Water 
overexposed worker to a normal level. The value of the and Feces. T. N. S. Raghavachari and P. V. Sectharama lyer.— : 
information obtained by these routine blood counts has been p. 463. 
on 
Rhythmic Contractions of Isolated Mammalian Intestines. R. K. Pal 
and S. Prasad. p. 515. 
Applicability of Flocculation Tests for Standardization of Antivenene. 
S. M. XK. Malick. p. 525. 
Serologic Variations in Vibrios from Noncholera Sources. J. Taylor 
and M. L. Ahuja.—-p. 541. 
a. n one case was universal emarge t oT 
nodes ; in the other there was localized growth. Histologically, 
the cases are characterized by the presence of large polyhedral 
cells with hyperchromatic nuclei which show mitoses. In view 
of the resemblance of their microscopic picture to secondary 


for their derivation from the reticular cells. 
reticulum cell sarcoma. A classification of the hyperplastic and 
neoplastic conditions of the lymph nodes is given. 

Irish Journal of Medical Science, Dublin 


No. 119: 621-668 (Nov.) 1935 
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300 (Dec. 2) 1935 
Diabetes S. Vatcher and 


Kotbagi.—p. 
2 1155-1216 (Nov. 23) 1935 
Integration of System. W. Brown p. 1155. 
Value of H. C. Edwards.—p. 1161. 
Cysts of Semilunar Cartilage of Knee. J. P. Hosford.—p. 1166 
Incidence in rinary 


nervous system or aes tee the chemical activities of 
the anterior pituitary. The anterior pituitary forms two basic 
probably of a protein character, one being stimulat- 
ing, the other inhibitory, in effect. They correspond to Sharpey- 
Schaſer's original distinction between a hormone and a chalone. 
The former may be produced by the eosinophil, the latter by the 
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Medical Journal of Australia, Sydney 


2: 643-674 (Nov. 9) 1935 


Obstruction, 
I. B. Jose.—p. 653 
Treatment of Acne Vulgaris, with Especial Reference to X-Rays. J. C. 

Belisario.—p. 656. 


During the last three years 
Hiller has observed five cases of a condition which he terms 
a membranous ryngitis. Actual organisms found on cul- 


be the most consistently present is a short-chained nonhemolytic 
streptococcus. The condition is apparently mildly 24 2 5 


F 
110 

57 
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sibly twice a day: 2 per cent crystal violet, 2 per cent brilliant 
green, 48 per cent ethylic alcohol and 48 per cent water. This 
quickly clears up the faucial lesions, but those of the gums and 


23: 591-750 (Oct. 20) 1935 


Studies on the BCG (First Report). k. Yanagisawa.—p. 
Purification of Polluted Oysters. V. Tohyam and V. Vasukawa. 


. V. Takeda, X. Ando, C. Hata and B. Miwa.—p. 641. 
Between Germicides and Contribu- 
« of Nature of Germicidal Action. C. Miyawaki. 


udies on Virus of Lymphogranuloma Inguinale Nicolas-Favre and 

Durand: Third Report: Studies on Filtration, Especially Ultrafiltra- 

tien of Virus. V. Miyagawa, I. Mitamura, H. Yaoi, N. Ishii and 

J. p. 723. 

Id.: Fourth Report: Cultivation of Virus on Chorio-Allantoic Membrane 
of Chicken Embryo. V. Miyagawa, T. Mitamura, H. Yaoi, N. Ishi 
and J. Okanishi.—p. 733. 

14. Fifth Report: Resistance of Virus to Heat, Cold and Desiccation, 

vows Dilution Experiment, Virulicidin and Allergene 

— © Mitamura, H. Yaoi, N. Ishii and J. Okanishi, 


Youre 106 $79 
carcinoma a careful search was made for a primary focus, but i 
none was discovered. is some 
clinical and histologic features of this type of new growth — — ** 
its association with chronic granulomatous infections. The other 
two cases are of systemic enlargement of the lymph nodes of ladvensa Virus Isolated from Australian Epidemic. F. M. Burnet.— 
neoplastic nature. The cells in one case were clongated and p. 651. 
spindle shaped, whereas in the other they were more rounded, 
but some of the cells were spindle shaped. Reasons are advanced 
ee ture included hemolytic streptococcus, Streptococcus viridans, 
. short - chained nonhemolytic streptococcus, Staphylococcus aureus 
rr 639. and albus, and pneumococcus. The organism that appears to 
Portable Dark Room for Use in the Johannsen Operation.—p. 658. 
Serum Phosphatase Estimations in Cancer Cases. K. Harvey.—p. 662. 
Journal of Tropical Medicine and Hygiene, London —— 
— Lt — 7 when the soft palate is involved. Sometimes slight enlarge- 
Some Anomalies Met With in a Series of Three Hundred Bloods Exam- ment and tenderness of the upper cervical lymphatic glands 
ined with a View to Blood Grouping. A. J. Noronha and I. B. occurs. All cases seem to show a tendency for the membrane 
fauces, usually 
soft palate, to 
of the fauces. 
gums and into 
one, moder- 

Seen harply demar- 

m Five undred Consecutive Intravenous Pyeclographies. I. . 

Barclay and J. B. Raird.—p. 1169. 

Use of Cambridge Electrode Jelly. H. N. Russell.—p. 1172. 

Integration of Endocrine System. — Langdon-Brown Recrudes- 
believes that there is an autonomous activity of the glands Sor which 
of the endocrine system according to the steady biochemical 12 —— 
demands of the body but that their activity can be profound! - : 
— ty Ge much more easily and there is no constitu- 
cephalon which are largely concerned with emotional expression, “onal disturbance. Further, there is more membrane present 

elsewhere than on the tonsils. A bacteriologic examination is 
always essential. Diphtheria antitoxin does not have the 
: slightest influence on the condition. A combination of brilliant 
; green and crystal violet is practically a specific for the condition. 
The following is the formula used for swabbing once or pos- 
modification according to the needs of the body and are then ging ivolabi. ids take longer. Uvertrea may 
ready to stimulate or restrain the secretion of simpler hormones responsible for a prolonged course. In addition to the fore- 
by the other endocrine glands, including the postpituitary. It going applications, the following paint is applied twice daily: 
may be, as Zondek maintains, that hormones circulate in an 3 drachms (12 Gm.) each of tincture of ipecac and of solution 
inactive form, becoming activated only when they reach their of potassium arsenite and 1 ounce (30 cc.) of glycerin. In 
destination. This might explain some of the observations on order to prevent infection of others, sterilization of the patient's 
the alleged hormone-antihormone linkage. Their destination is articles should be enforced. 
decided by some peculiar receptive capacity in the structure on 
which they act, catalytically or otherwise. What determines Japanese Journal of Experimental Medicine, Tokyo 
that receptive capacity is not known as yet. But the whole ...... 
process appears to be a special case of the general law that 
nervous stimuli, whether passing from the diencephalon to the „„ 
pituitary or down neurons to preganglionic and postganglionic Bpertments wt Leprosy Kes: Nake 
endings, act through the intermediary of chemical substances en and 
locally produced. Further support for this view may be found Observations on Bacillus Vaginalis, S. Okamoto.—p. 631. 
in the fact that in one instance epinephrine is the final product Experimental Studies on Ditierential Diagnosis Between Yaws and 
either hormone or nervous activity. 1 — of 637. 

Congenital Abnormalities in Genito-Urinary Tract.— ination of Therapeutic Inhibiting Action of Development of ‘Tubercle 
In an analysis of 500 consecutive cases referred for intravenous and Also of 
pyelography, Barclay and Baird have found the following con- Killed by Heat 
genital and other abnormalities: unilateral fused kidney show- Oe d, Ke 
ing two normal ureteral orifices with the leit ureter crossing 5. 661 
to the right side; congenital absence of the left kidney with 
complete reduplication of the pelves and the ureters of the 
right kidney; six cases of bilateral double ureters and pelves 
(two with complete and four with incomplete reduplication) ; 
seven cases of unilateral double ureters and pelves (two with 
complete and five with incomplete reduplication); a case of 
probable valvular ureteral obstruction, and two cases showing 
unilateral true renal ptosis. The possible production of the 
foregoing anomalies is discussed. 


Presse Médicale, Paris 


43; 1889-1912 (Nov. 23) 1935. 


nitrogen was the first to vary. 


lowering of the general condition and reveals a 
protein metabolism. The increase in residual nitrogen can also 
in 


he the result of excessive urea elimination the course of 
polyureas. An elevated level of nitrogen can be lowered by 
all the procedures which increase the level of urea that is 


acids produces a decline in the general condition. Urea, on 
the contrary, even in small doses, can produce a sudden drop 
in the residual nitrogen and improve the general condition. In 
all cases of increased residual nitrogen, and especially in liver 
disease, attempted treatment with urea and hepatic extracts is 
indicated, 
Revue Médicale Francaise, Paris 

16: 697-788 (Nov.) 1935 
Appendicitis and Colitis. Bergeret and Caroli.-p. 703. 

Tubercu 


Treatment of lous Salpingitis. A. Richard p. 707. 
*Treatment of — Rone Inflammations of War. Sarroste . 


Treatment Hemorrhages of 
— — — of Certain Severe Hyperthyroidisms. S. Blondin. 
Treatment of Bone Inflammations of War.—The men 
who sustained fractures during the war which in 

years caused pain, fistulas and other signs of nonhealing are 
the subject of Sarroste’s study. He believes that the term 
chronic traumatic osteomyelitis is inexact and that the appel- 
lation given by him is more appropriate. Four clinical forms 
can be identified: late single infections, multiple infections, 
permanent fistulization and intra-osseous abscess. The infec- 
tion progresses from the surface of the bone into the deeper 
portions, following the fissures and resulting in local calcium 
disorders, vascular changes and necrosis. Hence the two classic 
reactions of bone are present side by side—rarefaction and 
condensation. Treatment of these late processes has always 
heen difficult and unsatisfactory. A judicious prophylactic 
treatment of a recent fracture would seem to be the most 
important factor. In spite of careful handling, these late lesions 
have occurred in about 30 per cent of the war fractures. The 
principal methods of treatment of these are the biologic with 
serums or vaccines, surgery of varying extent and physical 
therapy. The author feels that carefully chosen surgery is 
the most important of these methods. 


Schweizerische medizinische Wochenschrift, Basel 

8: 1221-1240 (Dec. 21) 1935 

Functional Effects of Radiation Therapy. A. Rosselet.p. 1221. 

*Venous Pulse. O. Merkelbach. p. 1225. 

Question of Suitability of Unguentum Refrigerans of Pharmacopeia 

Helvetica V as Cooling Ointment. M. Lutz and A. Heenel.—p. 1228. 

Therapeutic Experiments with Cobra Toxin in y and Meta- 

syphilis. S. Brambilla.—p. 1233. 

Moist Bandage. Schlatt. 1234. 

Venous Pulse.—Merkeibach points out that, whereas three 

decades ago the registration of the venous pulse was frequently 

N 


conditions in the right side of the h 
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of registration of the venous pulse and the normal venous pulse 
between 
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*Postemotional Melanotic Pigmentation. C. Bonorino Udaondo and G. P. 


J. 1035. 
F. and A. 


Eclamptic Syndrome Without Convulsions: Case. 
G. Riesgo del Campo.—p. 1067. 


Melanotic Pig tati Bonorino Uda- 


perpressure 
observes, first, that the results reported regarding experimental 


in man because the c 


of filty-two patients between 25 and 75 years of age suffering 
from hyperpressure. In 65 per cent of the group (thirty-four 


emia. The pathologic conditions in the patients were a hyper- 
cortico-adrenal syndrome in six cases, hirsutism in one, diabetes 
thirteen, syphilis in twelve, cardiac insufficiency in ten and 


580 
— 
oii ; sounds and electrocardiogram, then the venous pulse in valvular 
a = e and Liver Extracts. jesions, and reproduces various curves of the venous pulse of 
Efficacy of Acetylcholine in Treatment of Traumatic Epilepsy. Fribourg. patients with mitral insufficiency, tricuspid insufficiency and 
Blanc, Lassale and Passa.—p. 1892. absolute arrhythmia, or nonsyphilitic aortic insufficiency. He 
Monurate Azotemia.—Nonnenbruch and Weisen calculated admits that in the diagnosis of rhythmic disturbances of the 
the blood urea by the xanthydrol method of Fosse or the micro heart registration of the venous pulse has long been superseded 
method of Bang. The total nitrogen was determined in the by electrocardiography, but he points out that, as Wenckebach 
trichloroacetic acid filtrate by the semimicro method of Kjehl- and Winterberg have shown, registration of the venous pulse 
dal. By these means they were able to measure the relative is Of great value in early blocked auricular extrasystoles. In 
proportions of urea and nonurate nitrogen. Their observations Such cases the venous pulse curve clearly shows an A wave, 
were therefore divided into those in which there was a primary Whereas in the electrocardiogram the P wave does not have 
variation in the urea level and those in which the residual to be indicated; and under these conditions it is of course 
They concluded that increase impossible for a deformity of the T wave of the preceding 
— cae in liver disease to a ventricular complex to become manifest in the electrocardiogram. 
Interna, Madrid 
4: 1003-1104 (Nov.) 1935 

Gofia'ons.—p. 1003. 

accompatied by improvement o genera Acute Pueumopathies. F. A. Buylla and M. Diaz Faes. 
in the residual nitrogen produced by the administration of amino — — — * 
Heart in Acute Glomerulonephritis [LC 
*Cholesterolemia and Arterial Hy 

Lafuente..p. 1049 
— — ͤ—ödʒUb—)— 

Postemotionaa 
ondo and Gofalons say that melanoderma is a constant symp- 
tom of adrenal insufficiency caused by emotion. A few small 
pigmented patches, of a light brown at first, appear only on 
the face and then increase in number and size, intensify in 

— color and cover new areas of the skin as the disease progresses. 
In rare cases the condition is complicated by a syndrome of 
hyperpressure, epistaxis, headache, dizziness and obnubilation or 
by the appearance of dull iridescent white patches of pigmen- 
tation during the early hours of the morning. The white pig- 
mentation is caused by a reflex originating in the expansion, 
contraction and superposition of the chromatophore cells of the 
skin and the dermis. Its spontaneous appearance can be pro- 7 
duced by subjecting the patient to sudden emotion, such as that 
caused by an unexpected noise like an explosion. Postemo- 
tional melanotic pigmentation is caused by an insufficiency of 
the adrenal cortex, proved by the fact that the administration 
of cortical extract for a prolonged period of time (one year 
and a half in the two cases reported by the authors) results 
in recovery. Discontinuance of the treatment before complete 
recovery causes an aggravation of the adrenal disturbance, 
manifested by the reintensification of the pigmentation and of 
the general symptoms. 

Cholesterolemia and Arterial Hyperpressure. — Dome - 
nech and Lafuente discuss the relation between the distur- 
bances of the cholesterol metabolism and the ctiopathogenesis 
substances rich in cholesterol to herbivorous animals are not 
applicable to the development of arterial hyperpressure in 
hypercholesterolemia Ir metabolism 
of human beings is entirely different trom that of the lower 
animals; secondly, that the figures given by several workers 
as representative of the frequency and intensity of hypercholes- 
terolemia in hypertensive patients are conflicting, and, thirdly, 
that there is no reason on which the criterion of the origin of 
hyperpressure due to a direct action of cholesterol can be based. 
The authors made determinations of the cholesterol in the blood 
not related to that of hyperpressure, and they were all suffer- 
ing coincidentally from some other pathologic condition that 
seemed to be responsible for the presence of hypercholesterol- 

the author maintains that registration of the venous pulse has 
t reveals the circulatory 

rt and also the venous 
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Congenital Stenosis of Aortic Orifice: Possible Repercussion of Tensional 


It is first transformed into some 


serves as the basic substance. 


Values on Ventricular Hypertrophy and on Electrocardiogram. 


form of silver salt, such as silver chloride (ARNO. NaCl 
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R. Schrader p. $78. 


Value of Roentgenologic Investigation of Postoperative Biliary Fistula. 


E. Mester (Kaufman).—p. 635. 


“Calcium Metabolism and Surgery of Parathyroids. F. Mandl.—p. 643. 


of 


11 


260; 1-222 (Nov. 29) 1935. 


Genitalia. H. Hofmann p. 62. 
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has increased with time. 


— all types of rabbits proved susceptible, although resis- 


In the opinion of the authors, the tumor offers 


possibilities for investigation of the value of roentgen 
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lat 


1110 
14261 


tant types were occasionally encountered. n 
individual differences and of external conditions, such as season 
light, played a subordinate part in the question of immunity 
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Treatment of Eclampsia with Solution of Magnesium Sulfate. D. P. 
Cholesterol Metabolism in the New-Born. — Muühlbock 


C. Holtermann.—p. 101. 
Browkin.—p. 141. 


Of Srown-rearce lumor xperimenta 
Irre Studies.—Bauer and Deckner studied the biologic and patho- 
x sentient Gel — logic characteristics of the Brovun- Pearce tumor in 200 rabbits. 
and tam The ohn They conclude that this neoplasm is a primary 
— — of the skin in which the malignant condition is 
man that of most growths found in man. 
the An be readily transplanted and that it gives ri 
: widespread metastases makes it particularly val 
poses of experimental study. Reinoculation is 
by removing tissue from a metastatic growth 
Studies — of sodium chloride and injecting it into the testicle or into a 
Problem. of Icterus Neonatorum. O. Mablbock.—p. 1. —— vein. Inoculation into the brain, the anterior chamber of the 
eye and under the skin was found less advantageous. The 
histologic structure of the tumor is that of an immature skin 
carcinoma, the cells of which possess no definite arrangement 
total absence of stroma. The tumor 
tions in Ammonia. E. Werbatus S. Krit — p. 97. ; ali ; 
Limits of Obstetrics in the Home in Disturbances of After Birth Period. tnt np al — 
the lymphogenous 
s studied the quest 
haracteristics on the 7 
f cholesterol content the the malignant condit» 
oo we is unusually low in compa the tumor. They fou 
of the maternal blood. The esterification ratio inal characteristics 
serum is the same as in the maternal serum. . They may in a 
terol in the blood of the umbilical tally provided rei 
the maternal blood. This is explaimec 
of erythrocytes that contain only free cho 
born there is a consid 
during the first few days 
birth and reaches its ma 
life. In the blood as ee 
almost entirely the resul 
cholesterol. The author discusses t 
the first few days of of inheritance of predisposition to cancer as well as 
tion. In infants with possibilities of chemotherapy. 
ound no difference in the choles- Calcium Metabolism and Surgery of Parathyroids.— 
in the esterification rat Landl states that generalized fibrous osteodystrophy or Keck- 
ic conditions in adults t nghausen's disease of bones constitutes a definite disease that 
cannot be caused by bilia nosed correctly in most instances. In the majority 
some) but must be the togenic ses an enlargement of the parathyroids is found when 
is performed. Complete restoration to normal follows 


582 CURRENT MEDICAL LITERATURE 
the 


i cases 
least to an improvement. Cases have been reported in which 
the removal of normal parathyroid tissue, in the absence of a 
parathyroid tumor, failed to cure the existing generalized bony 


cases of ankylosing arthritis or in scleroderma, conditions in 
which the calcium metabolism is not disturbed, suggests that 
the ‘ 


Decalcination by means of 
parathyroid extract is worthy of trial in cases of i 
with bony changes, though its effects are not as striking or 
lasting as those of parathyroidectomy. Localized 
osteitis and Paget's osteitis deformans are not in 
related to Recklinghausen’s disease of the bones I - 


Deutsche medizinische 
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troscopic and should be used more 
widely. 
Trichotillomania.—Karrenberg describes the of a boy, 


short and the boy was admonished to discontinue the practice 


attention to Hallopeau's report on trichotillomania, in 
the disorder was considered a disease entity in which e 


xtreme 


Klinische Wochenschrift, Berlin 


on Causes of Sodium Chloride Requirements. H. Glatzel. 


librium. K. A. Bock.—p. 1750 
Causes of Sodium Chloride Requirements. — Glatzel 
admits that it is necessary to restrict the intake sodium 
chloride in some disturbances, but points out that it has 
medicinal value in other conditions. His studies are con- 
cerned with the sodium chloride requirements of healthy per- 
sons. First he reports observations that refute Bunge's theory, 
according to which sodium chloride consumption is known only 
among peoples who subsist mostly on vegetable foods; that is, 
on foods with a high potassium content. The author found 
that a diet with high potassium content does not lead to loss 
not explain 
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could be elicited with 08 in castrated mice that 
had received an acid diet, whereas in case of an alkaline diet 
signs of estrus did not even appear following the administra- 
tion of 1.4 mouse units. In studies on the dependence of the 
action of the gonadotropic hormone of the anterior lobe of the 
hypophy sis the hydrogen ion concentration of the animal 
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Jour. A. M. A. 
Fas. 15, 1936 
ee, without mental disturbances. The 
with a clearly established diagnosis, a parathyroid tumor was author relates a case in which trichotillomania concurred with 
not found at the time of operation. It is assumed that in such syphilitic alopecia areata. The author points out that, in cases 
cases there may exist an enlarged but misplaced and therefore in which a mental disorder is the underlying cause, psychiatric 
inaccessible parathyroid body. The removal of a normal para- treatment will be necessary. 
24: 1737-1776 (Dec. 7) 1935. Partial Index 
³¹ 
dystrophy. A theoretical explanation of such cases is the pos- —p. 1741. : 
sibility of some other endocrine influence on calcium metabolism 22 
than that of the parathyroids, or the more simple possibility flaguence of Hypophyseal Extracts on Blood Fat and Ketone Bodies of 
of the existence somewhere in the body of misplaced hyper- Persons with Obesity. G. Borruso.—p. 1746. ; 
functioning parathyroid tissue. The fact that improvement has Studies on Hydrogen Ton Concentration in Duodenal Juice. Dienst and 
taken place following the removal of normal parathyroids in change IT of Ovarian Hormone and of Gonadotropic Portion of 
ochenschrift, Leipzig 
ee the sodium chloride requirements. Since a number of ethnologic- 
Disturbances After Cerebral Operations and Their Treatment. W. historical, physiologic and clinical observations indicate con- 
2. i —— Gynecologic Operations and Their Treatment. K. nections between the sodium chloride and the carbohydrate 
Holzbach.—p. 2000. metabolism, he decided to investigate this problem, particularly 
Disturbances After Pulmonary Operations and Their Treatment. H. the cleavage of the polysaccharides by the salivary amylase. 
Ulrici.—p. 2002. On the basis of the results he obtained with several test meth- 
“Differentiation of Benign and Malignant Hemorrhages of Gastro-Intes- ods, he concludes that the diastatic cleavage of the polysac- 
„„ charides is greatly promoted by sodium chloride. He found 
that sodium chloride accelerates the action of the diastase as 
Hemorrhages in Gastro-Intestinal Tract.—Boas shows such and that it causes the secretion of a saliva that has a 
that the methods formerly employed for the demonstration of stronger fermentative action. He points out that quite similar v 106 
blood in the feces can no longer be considered adequate. In have been found in the pancreatic and the hepatic 19 36 
addition to the demonstration of hemin, it is necessary, par- 
ticularly in the case of a strongly positive peroxidase reaction, 
to search also for occult hemoglobin and its derivatives. The — — — — 
first demonstration of hemoglobin does not make possible a 
differentiation of malignant and benign hemorrhages of the 
gastro-intestinal tract. Serial examinations are more valuable : 
if they reveal a gradual subsidence of the hemoglobin, a hemor- 
rhage of benign origin is likely, whereas the continuous admix- 
However, the behavior of the stercoporphyrins is even more 
important. In the case of benign hemorrhages, the porphyrin 
content of the feces, particularly their content in deuteropor- 
phyrin and protoporphyrin, is usually low, whereas in malignant 
hemorrhages it is usually considerably increased, irrespective 
of the amount of hemin products. For the approximate quan- 
titative determination of the stercoporphyrins the author found : : : : : 
helpful the use of a method that he designates as “shake-out — ——— —— —ñĩ — 
rr acid diet showed spots of blood in their ovaries when only 0.6 
mouse unit of gonadotropic substance had been given; animals 
response to 
aged 12, with a peculiar type of loss of hair. The younger 222 
sister of the boy also had a peculiar type of alopecia. The sary to give still larger doses. The author thinks that these 
skin seemed normal; there was no itching and the shape of observations may prove useful in the endocrine therapy of 
the hairless area indicated an artefact. The children were puman subjects. 
carefully watched and it was found that the boy pulled out 
je 24: 1777-1808 (Dec. 14) 1935. Partial Index 
R Tyrosine and Thyroxine. I. Abelin.——p. 1777. 
grew agam. in this connection a calls Severe Hypoglycemic Shock. A. de Chitel and 
ee which Appearance of Formic Acid in Urine in Course of Apple Diet. K. Voit 
— and H. Friedrich. p. 1792. 
pruritus is the primary symptom. Later reports by several *Vitamin C Requirements During Pregnancy and Lactation. M. New 
other investigators indicated, however, that trichotillomania is weiler.—p. 1793. 
not so much a disease entity as a symptom that becomes mani- Vitamin C Requirements During Pregnancy. Neuweiler 
fest in various disorders, such as idiocy, dementia, hysteria, describes elimination tests on nonpregnant, pregnant and lac- 
neuropathy, chronic alcoholism, compulsion neuroses, sexual tating women, which he conducted in order to determine the 
neuroses and psychic depressions. The disorder has been vitamin C requirements during pregnancy and lactation. The 
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*Studies on Cardiac Changes in Children with Goiter. A. Viethen.—p. 81. 
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Up to 1928 the infant mortality in 


becomes gradually detached until Geally there is a frecly move- 


the again and reached a new peak in 1931, which 


—— behavior. 


In this case as well as in the two other cases, 


ble body. 


583 
that the vitamin C consumption is greater in Monatsschrift nini 
in nonpregnant women and that the vitamin C ————— 
He concludes that the danger of C hypovitaminosis 44.455. infantilism. E. Flusser.—p. 88. 
reat during pregnancy and lactation and that Complications of Mumps in Children. W. Mikulowski.—p. 101. 
s it is important that pregnant and lactating Action of Mustard Plaster on Skin. V. Hiro and M. Yamada.—p. 109. 
an adequate supply of Dit the diet Lymphogranulomatosis of Lung During Childhood. II. G. Huber.—p. 126. 
sufficient amounts of the vitamin in the natural "Causes of Infant Mortality. O. Saxl.—p. 136. 
its and so on), the vitamin I may be given Cardiac Changes in Children with Goiter.—Viethen says 
a vitamin C preparation. that Feer’s observations of cardiac enlargement in new-born 
of other football players, the a the 
with changes at the osseocartilaginous boundary of show a dependence on social factors. 
These men, however, made no complaints, and t WWhirths increases with the size of the c 
intervention was therefore dispensed with. more than 100,000 inhabitants the perc 


Münchener medizinische Wochenschrift, Munich 
8: 1981-2020 (Dec. 13) 1935. Partial Index 
Present Status of Research on Heredity in Gastric or Duodenal Ulcer. 
EK. A. Witteler.—-p. 1981. 
Asthma, Allergy and Peychophysical Constitution. A. Hause p. 1985. 
*Scarlet Fever Conjunctivitis. H. Otto. p. 1987. 
of Paychi * 
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the conjunctivitis a manifestation of an allergic reaction. 
: 2021-2062 (Dec. 20) 1935. Partial Index 


Narrow Pelvis and General Practitioner. K. Puppel.—p. 2021. 
*Blood Transfusion in Treatment of Internal Diseases. K. Blomberger. 


| Meningitis in Course of Scarlet Fever. H. Zischinehy. 


Prevention of Infection in Hospital. I. J. Keller- p. 2031. 
aves. k. Hasché and T. Triantaphyllide. 
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Suppurating Meningitis and Scarlet Fever.—Zischinsky 
gives the histories of three cases of suppurating meningitis in 
scarlet fever and shows that all were of the primary (meta- 
static) type. One of the patients recovered. As regards the 
pathogenesis of suppurating meningitis in scarlet fever, two 
types can be differentiated, the primary or metastatic type and 
the type that develops by direct conduction, in which case the 
ear plays the most important part, the accessory sinuses being 
of much less importance. He points out that in discussions 
with otologists the question is often raised as to whether there 


Wiener klinische Wochenschrift, Vienna 
48: 1503-1534 (Dec. 6) 1935. 
Prognosis of Diabetes Mellitus During Childhood. 
Pathology of Biliary Secretion. K. Glaessner.—p. 1506. 
E. Klatten. 


lar Syphilis. A. Wydrin- p. 1515. 
in Some Internal 


favorably influenced by 
insulin therapy were those who had a hereditary history of 
diabetes or those who later developed diabetes. Women of the 
preclimacteric period with hemorrhagic metropathy who did 
not have the aforementioned symptoms (emaciation, metabolic 
disturbances, cholecystopathy and so on) did not respond so 
well to insulin treatment. The insulin dosage was adapted to 


were begun five days before 

were continued for four or five days. The author points out 
that he found insulin effective also in two women with emacia- 
tion, anorexia and . He shows that the mechanism 
of the insulin action is extremely complicated. He mentions 
the metabolic component, the regenerative effect, the influence 
on the sympathetic nervous system and on the process of fol- 
licle maturation ion of the corpus luteum. An 
influence on the anterior lobe of the hypophysis is likewise 


in Internal Disorders.—Edelmann points 
that, although iodine medication was known to be effective 
in many disorders, its use was avoided because of the danger 
of exophthalmic goiter. Since diiodotyrosine is as effective as 
inorganic iodine but does not involve the same danger of harm- 


ful effects, the author decided to use it in conditions in which 


again a slight reduction. 4. The chief causes of stillbirths and 
early deaths are, in the order of their importance, debility, 
asphyxia, birth trauma, syphilis and obstetric operations. 
D is really a metastatic meningitis in infectious diseases, many 
Scarlet Fever Conjunctivitis.—Otto points out that the of them being of the opinion that the pathogenesis is usually 
majority of infectious diseases are accompanied by conjunc- otogenic. To this he replies that every experienced pediatri- 
tivitis but that it is frequently asserted that conjunctivitis cian will admit that there is a metastatic form. As far as the 
does not occur in scarlet fever. Moreover, the presence of author's own observations are concerned, he thinks that the 
conjunctivitis is by some interpreted as a sign that the existing metastatic form is even the more frequent. He admits that 
disorder is not scarlet fever. The author's observations, how- this greater frequency is more evident in whooping cough than 
ever, indicate that conjunctivitis is not as rare in scarlet fever in scarlet fever, since suppurating meningitis is comparatively 
as has been asserted. Of 891 scarlet fever patients who were rare in the latter condition. 
treated at his clinic, fifty-two had a conjunctivitis (almost 6 
per cent). After mentioning the various morphologic types of 
scarlet fever conjunctivitis, he says that the time of onset and 
the duration of the conjunctivitis differ considerably. There is 
an early and a late form. The early form develops within the 
first six days, frequently together with the exanthem, and per- 
sists from two to sixteen days. The late type begins between — 
the fifteenth and fiftieth days and lasts for from eight to case „ 
twenty-five days. In the author's material the early form was " mana.—p. 1918. 
the most frequent. He reviews and evaluates various theories 
Insulin in Treatment of Menstrual Disturbances. — 
bet lee ee uten points out that a number of investigators have tried 
in the treatment of menstrual dstrbancer and that he 
has resorted to their prophylactic treatment with insulin. He 
— 
of profuse menstrual bleedings and particularly in prolonged 
bleeding. He considers it especially important that the treat- 
3 and finally twenty-eight days. The interval was normalized 
_ fifteen patients with polymenorrhea and hypermenorrhea, but 1936 
“Pp. 2 
im Surgical Interventions in — — — — — — 4— 
Blood Transfusion and Internal Diseases. Blumberger — Son — — — 
— — only some of the patients responded. The latter were usually 
aplastic forms of anemia, blood transfusion has likewise been uae ted toe 
recommended, but opinion differs about its efficacy in these nied by trual 
disorders. He says that the leukemias are not influenced by that sc thee cases were characterized ane — —— 
blood transfusion but that the secondary anemias that may anomalies Another of 
accompany leukemia are favorably influenced. He does not : : — 
consider blood transfusion a reliable method for the treatment 
of agranulocytosis but admits that favorable results have been 
reported. In thrombopenic conditions, blood transfusion has 
likewise been known to produce good effects. Moreover, blood 
transfusion has proved valuable as a blood substitute and for 
hemostatic purposes. In this connection the author mentions 
the bay weight, the age and the Bod sugar General 
tamer _ the daily dose varied between 15 and units, but in some 
s that in early carcinoma rhages blood transfu - : - 
sion may eventually restore the patients to such an extent that instances as much as 40 or 50 units was given. The injections 
surgical treatment can be resorted to. He estimates the value 
of blood transfusion in various infectious diseases. His own 
observations were made only on patients with sepsis and with 
infectious granuloma (Hodgkin), and his results were not 
greatly encouraging. Other infectious diseases in which blood 
transfusion has been known to produce favorable results are 
scarlet fever, measles, chickenpox, diphtheria and typhoid. In 
these cases it is usually the object to transmit the blood of 
persons who have had the corresponding infectious disease, in 
the hope that the antitoxin content of the donor's blood will Poss". 
be effective. However, the author stresses that other treat- 
ments, particularly serums, are usually available in these dis- 
orders. He does not entirely reject the use of blood transfu- 
sions for these conditions but thinks that it should be used 
sparingly so as not to bring the method into discredit through 
misuse. 


106 


iodine therapy promised favorable results. On the basis of his 
observations he considers the use of diiodotyrosine indicated in 
so-called rheumatic disturbances that are caused by metabolic 
disorders, particularly uric acid diathesis; in the rheumatic dis- 
turbances that are caused by endocrine disorders; in allergic 
conditions, particularly bronchial asthma and vasomotor rhinitis ; 
in tachycardias of thyrotoxic climacteric or of unknown patho- 
genesis; in some cases of diabetes; in goiter, and preparatory 
to thyroidectomy. 
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120: 1-136 (Nov. 18) 1935. Partial Index 
*Involvement of Hypophysis in Pathogenesis of Human Diabetes Mellitus. 
k. J. Anselmino and F. Hofmann. b. 24. 
*Rhythmic Activity of Human Liver. A. Jores.—p. 62. 
Day-Night Rhythm of Diabetes Mellitus. R. Hopmann and H. Martini. 


—p. 70. 
Hepatic Function in Thyrotoxicosis. C. A. A. Schrumpf.—p. 95. 
*Observations on Morbus Caeruleus. I. Steinberg and R. Weser. 
—p. 100. 
i Determination of Porphyrin in Urine as Aid in Early 
of Lead Poisoning. K. Franke and S. Litzner.—-p. 115. 
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course of the twenty-four hour period. 
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septum with displaced aorta. In the second patient there was 
a transposition of the large vessels, and the auricular septum 
was almost completely missing. The third patient had a defect 
of the auricular septum. The authors review the literature on 
the diagnosis of congenital cardiac defects. They show that 
the combination of several anomalies may make the diagnosis 
extremely difficult. They stress that the clinical aspects, per- 
cussion and auscultatory phenomena are the most important 
guides in the diagnosis. 


phyrin 
extracts had no noticeable effect on the porphyrin elimination. 
Zeitschrift fiir 


74: 161-240 (Dec.) 1935 
*Influence of Tuberculin iti on Tuberculosis Immunity. H. 


Congenital Heart Defecta.— Steinberg and Wiesner describe 
three cases of congenital cyanosis, one in a girl aged 19 and 
two in youths aged 20 and 19 respectively. Two of the patients 
died. The necropsies showed that the first patient had a 
stenosis of the pulmonary artery and a defect of the ventricular 
Litzner emphasize that it is highly important to determine the 
porphyrin content of the urine for the early recognition of 
incipient lead poisoning. They show that, in the absence of 
severe hepatic disturbances or of acute porphyria, daily por- 
phyrin values of 500 micrograms (0.5 mg.) or a porphyrin 

„Lead Poisoning and Porphyria. E. Neth. . 123. content of 50 micrograms or more per hundred cubic centi- 

ypophysis Diabetes bd meters indicate an impairment of the bone marrow by lead. 

2 and — on the e They give a tabular report of the results of their tests on forty- 

modification of the carbohydrate metabolism by the anterior me workers whose occupation exposed them to lead poisoning. 

lobe of the hypophysis reveals that this lobe acts on the carbo- Ther found that the normal porphyrin elimination in the urine 
hydrate metabolism by means of a number of hormones. Since * Considerably higher in healthy lead workers than in other 
it has been possible to produce artificial diabetes in animals persons. They mention observations on three men (two brothers 
by the administration of various anterior pituitary extracts and and a son of one) which indicated that there is a familial sensi- 
since numerous clinical observations indicate a hypophyseal tivity to lead. It — obser ved also that the efficacy of the 
involvement in human diabetes mellitus, the authors have tried treatment of lead poisoning can be determined on the decrease 
to demonstrate a disturbance of the hypophyseal regulatory in the porphyrin elimination. The authors recommended that 
mechanism in patients with diabetes mellitus. They detected Workers who come in contact with lead should be subjected to 

a pathologically increased elimination of the anterior pituitary prophyrin tests of the urine at regular intervals at least during 

hormones of the fat and carbohydrate metabolisms in the urine the first ewe years of such work. In this manner it will be 

of such patients and also the presence of an increased amount possible to determine whether they have a hypersensitivity to 
of these hormones in the blood while the patients were fasting. lead. 

From these observations the authors conclude that the hypo- Lead Poitoning and Porphyria.— Roth reports a case of 
06 physeal regulatory mechanisms are severely disturbed. They lead poisoning in which he investigated the relation between lead 
6 discuss the metabolic action of these two hormones and show Poisoning and the elimination of prophyrin. Every day he 

that their action corresponds to the most important clinical determined the quantity of urine, the elimination of porphyrin 

symptoms of diabetes mellitus. They reach the conclusion that in the urine, the specific gravity of the urine, the erythrocyte 

a functional disturbance in the hypophysis plays an important values, the hemoglobin content, the reticulocytes and the 

part in the development of human diabetes mellitus, which, as resistance of the erythrocytes. The results of these studies are 

ards ts pathogenic — places the 2 — * 1 be af recorded in a table that also indicates the porphyrin content of 

a — — —— 4 blood and feces. The porphyrin elimination in the urine and in 

the hypophysis directly the pancreas. the feces was greatly increased. In the erythrocytes the pro- 

Rhythmic Function of Human Liver.—Jores investigated toporphyrin was greatly increased. There was no clear 
the rhythmic function of the human liver by determining at parallelism between the clinical symptoms and the porphyrin 
four hour intervals, within the twenty-four hours of the day, elimination. The symptoms decreased at a time when the por- 
Simultaneous Occurrence of Pulmonary Abscess and Tuberculous Infil 
tration. P. Zoeich.—p. 170. 
Short Wavy Therapy in Sanatorium for Patients with Pulmonary Dis- 
orders. T. Peters and M Tegethoff.-p. 178 
Statistics on Tuberculosis with Especial Consideration of Tuberculosis 
of Bone System. MW Wegat.-p. 188. 
*Pathogenicity of Tubercle Bacilli of Mammals for Chickens. B. Grun 
berg p. 194. 

two intervals in Newer Medicaments and Nutritive Substances for Treatment of Tuber 
It was found that this culosis. ( Schroder p. 196. 
the rhythms. The same rhythms could be detected in patients Desensitization with Tuberculin and Immunity Against 
with various types of jaundice. In view of the fact that the Tuberculosis.—Selter and Weiland found that the desensiti- 
bile pigments originate in the blood pigments, it seems possible zation of tuberculin-sensitive guinea-pigs with increasing doses 
that the described rhythms might be connected with a rhythmic of tuberculin does not impair the immunity of these animals 
blood destruction. The author investigated this problem by against fatal superinfections. This indicates that sensitivity to 
determining the resistance of the erythrocytes in the course of tuberculin and immunity to tuberculosis are two distinct mani- 
the twenty-four hour period, but he found no fluctuations and ſestations of the tuberculous infection, which are not mutually 
he concludes that the aforementioned rhythms are connected dependent and have no functional relations. 

with a corresponding rhythmic activity of the liver. He points Pathogenicity of Tubercle Bacilli of Mammals for 

out that the rhythmic formation of the liver is important for Chickens. — Contradictory statements of other investigators 

diagnosis and therapy and for the twenty-four hour periodicity about the pathogenicity of mammalian tubercle bacilli for 
in general. chickens induced Grinberg to investigate this problem. He 
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Pseudarthroses. G. I. Turner 463. 


*Clinical and Laboratory Evaluation of Cod Liver Oil Treatment of tartrate 


Wounds. V. I. lost and 1. G. 
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586 „ — Joun. A. M.A. 
always succeeded in infecting chickens with virulent tubercle paste is more efficient because the oil is kept in contact with 
bacilli of the avian type. Of eight animals thus infected, five all parts of the wound. Keeping the lesion at rest is an impor- 
died as the result of the infection and on necropsy showed tant element in the treatment and is accomplished by fewer 
severe pathologic changes. Three survived, and, when killed dressings or by immobilization in a plaster cast. 
from six to nine months after the infection, they were found 
to be tuberculous, although they had never shown tuberculous Ugeskrift for Leger, Copenhagen 
symptoms. Of ten chickens that had been inoculated with r 1205-1232 (Nov. 28) 1935 
tubercle bacilli of the human type, two died, but only one of Hypertrophy of Prostate. K. Thomsen p. 1205. 
them showed signs of tuberculous infection. All other animals “on — of Prostate According to McCarthy. H. Abra- 
of this group were killed after nine months and at that time * 
proved free from tuberculosis. Of the twelve chickens that 1 7 — 7 NI 1 228 
were inoculated with bovine tubercle bacilli, six were under - Method for Bandaging Supracondylar Extension Fractures of Arm in 
nourished at the time of infection, while the others were well Children. L. O. Christensen.—p. 1216. 
fed. The first six died, but only four showed tuberculous Salt Deficiency, Dehydration and Acidosis.—Kirk states 
changes. Only one of the six well fed animals became infected. that, whenever salt deficiency and dehydration are probable in 
killed six months later. yses are in order. Treatment consists in subcutaneous, intra- 
Zentralblatt 
SO: 2945-3008 (Dec. 14) 1935 
Surgical Treatment in Complete Obliteration of Uterine Cavity. I. 
Nürnberger p. 2946. 
Webster-Raldy- Franke Operation. K. Man- p. 2951. 
Vesicofixation of Uterus as Surgical Treatment of Retrofiexion, Descent 
and Prolapse. I. Topp — 2954. 
p. 2958. 
New Apparatus for Direct Blood Dr 
. Briem.——-p. 2968. 
*Significance of Amenorrhea in Women with Pulmonary Tuberculosis. 
F. Gal.—p. 2973. 
Amenorrhea in Tuberculous Women. — Gal describes 
studies showing that menstrual disturbances are comparatively 
frequent in pulmonary and in genital tuberculosis. However, 
he was unable to corroborate that the menstrual disturbance 
is more frequent in severe cases; that is, that the amenorrhea 
is caused by the tuberculous virus. He gained the i 
that the amenorrhea 
but by the pathologic constitution that predisposes to 
losis. The severe forms of uterine and ovarian t 
of course different in this respect; in these cases the V 106 
thea is caused by the destruction of the functioning t 1936 
the uterine mucosa and of the ovary. The author thi 
the majority of tuberculous women with amenorrhea the men- 
strual disturbance requires no treatment. In the rare cases in 
which the amenorrhea is the cause of severe symptoms of 
abolished function, injections of endocrine products or quartz omitted. Six cases are reported. 
lamp irradiations are often beneficial. 1229-2980 (Res, 1008 
Iron Therapy of Anemia with Control. Gram finds that 
three times daily, is a far more effective remedy in 
— — 225 — 15 * anemias than is generally supposed and one not 
Errore a Causes. N. 0. „ 492. 
Against Routine in Polemic and for Early — in Acute Apen to be neglected. 
citis. B. B. Beizman.—-p. 527. r 1275-1296 (Dec. 19) 1935 
Defense of Early Operation in Acute Appendicitie. I. M. Ratner. Multiple Manifestations of Surgical Tubercufosis 
p. 531. Experiences with Omnadin in Infectious Di 
r Oil Treatment of Patient Under Di 
cases in which cod schel.—p. 1285. 
y-eight were chr 
es, nineteen severe tr Agranulocytosis. 
jes, ten open amputati ytosis, the 
and forty suppurati sopropy Ibarbituric 
paste, made with 100 the second, a 
. 15 cc. of a prepara nges, being the ca 
se wax. In their Denmark. Blood 
oil was definitely be relations A 
bites and recent tra and sodium thi 
ect to be due to the fairly recent 
cod liver oil. Vi highly febrile 
the growth of granu of metal poisoning, 
it possible that t double gold and 
umatized tissue a ic factor. These 
supply or to an i y have a specific 
demonstrated in chemical 
lowers the vitality of with 
application of cod liver oil to t substances. 


